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M-m-m-m...THAT TASTES GOOD! 


A smite OF APPROVAL can be expected to accompany each dose of 
‘Coco-Diazine’ (Coco Suspension of Sulfadiazine, Lilly). The taste of the drug is 
completely masked in this palatable, pleasant-to-take liquid preparation of sulfadia- 
zine. ‘Coco-Diazine,’ designed especially for infants and children, contains 5 grains 
of microcrystalline sulfadiazine to the fluid dram. 

‘Coco-Thiazole’ (Coco Suspension of Sulfathiazole, Lilly) meets the need for a 


liquid preparation of sulfathiazole and supplies 5 grains of microcrystalline sulfathia- 





zole per fluid dram. Both products are widely prescribed and should be in every 


prescription stock. 


ELI LILLY AND COMPANY (CANADA) LIMITED + TORONTO, ONTARIO 
MARCH, 1945 





Canadian Hospital Council 


; The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 


tJ 
Bulk Forming Feo EXECUTIVE OFFICERS 


Honorary President: 
THE HONOURABLE IAN MACKENZIE 


T G hid Minister of Pensions and National Health, Ottawa 


Honorary Vice-President: 


HERBERT G. WRIGHT 
Halifax, N.S. 


& 
Natural Action smo, gPritient: 


Superintendent, Royal Victoria Hospital, Montreal 





First Vice-President: 
A. F. ANDERSON, M.D. 
Superintendent, Royal Alexandra Hospital, Edmonton 





Second Vice-President: 
. abe 4 REV. MOTHER ALLAIRE 
Unlike many medicinal laxatives, ated, Gan 


Kellogg’s All-Bran does not work on Executive: 
; A. K. HAYWOOD, M.D. 


the colon itself, but acts by helping Superintendent, Vancouver General Hospital 


to prepare wastes for easy, natural ee 


elimination. For this reason, many R. FRASER ARMSTRONG, B.Sc. 


Superintendent, Kingston General Hospital 


physicians suggest All-Bran in cases Secretary-Treasurer: 
HARVEY AGNEW, M.D. 


of constipation due to lack of bulk font i eae eee 


in the diet. Since the protective nutri- 
EDITORIAL BOARD 


HARVEY AGNEW, M.D., Toronto, Editor 


tional qualities of All-Bran are con- 
siderably higher than whole wheat, 
R. FRASER ARMSTRONG, B.Sc. 


it is also frequently recommended as Superintendent, Kingston General Hospital 


— MISS PRISCILLA CAMPBELL 
a nutritious cereal. Superintendent, Public General Hospital, Chatham, Ont. 


BRUCE CHOWN, M.D. 
The Children’s Hospital of Winnipeg 


A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


Ss. R. D. HEWITT, M.D. 
Saint John, N.B. 


R. LAPORTE, Esa. 
Superintendent, Hopital Notre-Dame, Montreal 
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Food- Type ‘50008 aay sh,8 MISS A. J. MacMASTER, R.N. 


Superintendent, Moncton Hospital 





Laxative 


oF ant <teney : PUBLICATION COMMITTEE 
A. J. SWANSON, Chairman 


Superintendent, The Toronto Western Hospital 


J. H. W. BOWER 
Superintendent, Hospital for Sick Children, Toronto 


GEO. A. MacINTOSH, M.D. 
Superintendent, Victoria General Hospital, Halifax 


FREE! HELPFUL SCIENTIFIC MATERIAL including 


details of experiments. Simply fill in coupon and mail 
to: KELLoaa Company or CanapA, Ltp., Lonpon, Ont. 


Name 





F. W. L. JUDGE 
innipeg General Hospital, Winnipeg 





T. W. WALKER, M.D. 


Street__ 
Superintendent, Royal Jubilee Hospital, Victoria 








CHARLES A. EDWARDS, Business Manager 
The Canadian Hospital Publishing Co., 57 Bloor St. West, ‘oronto 


The CANADIAN HOSPITAL 





ee ee ee ee ee 





Logical ? 


“The insertion of smaller amounts of suture material forces the generation 


of the fibrous scar to begin in the shortest length of time.””* 


e e e@ 
The small diameter of D&G Fine Gauge Catgut (Size 4-0 and 5-0), 
makes possible approximation with minimum amount of material. Its 
exceptional strength in relation to size, absence 
of reaction which permits close spacing of 
stitches, and controlled gradual adsorption 
makes for suture lines of high initial strength 
and more rapid wound healing. 


*Howes, Edward L. et al: Annals of Surgery 102:945 
(November) 1935 


Det Fine-hauge latgut 


Comprehensive literature on the size 


of catgut in relation to wound healing ( © )=> 


és available on request. 
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GALILEO maintained that bodies of 
different weights fall with the same 


velocity. 


To prove this theory he 


dropped a ten-pound shot and a one- 

pound shot from the top of the leaning 

tower of Pisa, and both shots reached 

the ground at the same time. Galileo’s 

investigations led to the discovery of 
principle of the pendulum. 


It will pay you to investigate 


@ Monel makes it easy to maintain 
a high degree of cleanliness and 
sterility in hospitals. Monel is a 
solid white metal that can never 
rust. It has no coating to crack, 
chip or wear off. It is highly resis- 
tant to corrosion from most hospital 
solutions. 


Because Monel is so hard, tough and 


strong it “lasts a life-time”, and so 
cuts down replacement costs. Monel 
keeps costs down just as surely as 
it keeps sanitary standards up. 


Start an Investigation Today! 
Give us an opportunity to furnish 
you with information about the 
service Monel is giving in Canadian 
hospitals. 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 
25 KING STREET WEST, TORONTO, ONT. 


NICKEL—Good heat transfer and 
electrical conductivity. 
MONEL—Strong, hard, tough; 
easily fabricated. 

INCONEL— Retains strength at 
high temperatures. 

“R” MONEL—Free cutting, for 
high speed’machining. 

“K” MONEL—Extra strong and 
hard. Heat-treatable; non-m2g- 
netic. 

“KR” MONEL— Free cutting. 
Extra strong and hard. 

“Z” NICKEL—Strong, hard. x- 
cellent spring properties. 

“Ss” MONEL—A cast material. 
Extra hard, non-galling. 
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Accurate Duplication... in « single ster! 


PRECISE DUPLICATION of radiographs—in either 
identical or smaller size—is quick and easy with Ansco 
Direct Duplicating Film. And without special solutions or 


special treatment! 


With this time-saving film, it is unnecessary to prepare an 


intermediate transparency. 


Developed and fixed in the usual way, in your regular 
solutions, it has the unique property of yielding a negative 


from a negative, or a positive from a positive, directly. 





THEY ARE “TWINS,” TOO—your copy and your 


original. There is no appreciable loss of quality or brilliance. 


Any pathological condition discernible in the original will be 


clearly reproduced in the duplicate. 


Ansco Direct Duplicating Film can be loaded under the 
regular darkroom safelight, and exposed by an ordinary 


fluorescent illuminator, or by regular tungsten illumination. 


Exact-size duplicates are readily made by contact printing 
in an ordinary printing frame. Lantern slides and other 


reductions can be made with any type of sheet film camera. 


Write for complete information on this exclusive Ansco 
film. Ansco of Canada Limited, Toronto, 


Ontario. 





| A Nn S C O DIRECT DUPLICATING FILM 
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When Pruritus Ani Is 
an Added Burden 








Complications or unforese2n exacerba- 
tions of pre-existing affections can make 
the lot of the hospital patient extremely 
unhappy. Should pruritus ani develop 
when hospitalization is for an unrelated 
ailment, the discomfort of the patient may 
mount to an unbearable degree. 

In such emergencies, Calmitol is the 
indicated therapeutic agent. Its specific 
antipruritic properties stop anal itching 
quickly and for prolonged periods. Ap- 
plied directly unto the anorectal area, Cal- 
mitol promptly provides welcome relief, 
and prevents the emotional tension which 
unrelenting itching so often brings in its 
wake. Calmitol is dependably effective in 
all types of pruritus ani, as well as pru- 


ritus scroti and vulvae. 


She Leeming (Wiles Go. Lita. 


504 St. Lawrence Blvd., Montreal, Canada 


The active ingredients of Calmitol are 
camphorated chloral, menthol and hyos- 
cyamine oleate in an alcohol-chloroform- 
ether vehicle. Calmitol Ointment contains 
10% Calmitol in a lanolin-petrolatum 
base. Calmitol stops itching by direct 
action upon cutaneous receptor organs 
and nerve endings, preventing the ‘urther 
transmission of offending impulses. The 
ointment is bland and non-irritating, 
hence can be used on any skin or mucous 
membrane surface. The liquid should 
be applied only to unbroken ski areas- 
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Couery adhesive being made to-day is as 
fine as we have ever made. Clinically tested, it 
is the least irritating we have ever produced. It 
permits skin movement with a minimum of 
creep. It gives optimum adhesion at skin tem- 
peratures. It is highly resistant to oxidization, 
and its pure white mass is visual evidence of 
freedom from impurities. 


For greatly improved results specify Curity. 
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Theres Always G 
Gauorite | 


To most dietitians a choice dessert 
means 


Gibbons Quickset 


They prefer these flavourful gelatine 
and pudding desserts so quickly pre- 
pared by simply adding water or 
milk. 


“4 Cent A Sewing” 












Remember the grand Lemon Filling 
and crisp Gingerbread mix are 
equally time and budget saving. 











GIBBONS 


QUICKSET DESSERTS 
ke) Xo) Ke) CANADA 








2-24 MATILDA ST., TORONTO 8, ONT. 
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Increased Interest in Occupational Therapy 


(9:9 Occupational Therapy Course at the Univer. 





sity of Toronto is becoming increasingly popular 
due to the demands of the armed services for 
occupational therapists. 

While the second year enrolment of approximaiely 4) 
is of about normal size as compared with recent years, 
the First Year (term starts in September) has exceeded 
all previous records with an enrolment of 98 students, 

The use of the term “therapeutic occupations” in place 
of “crafts” in the curriculum indicates that the basic 
approach to the subject is medical, and not on the develop. 


ment of craftsmen. 


* * * * 











Voluntary Hospitals Lead 

It is generally agreed, in medical and hospital circles, 
that the voluntary hospitals are chiefly responsible for the 
many improvements in medical procedures and _ hospital 
administration. There are, of course, many municipal 
and other government institutions which equal and some. 
times outrank the voluntary hospitals in this respect. But 
it is natural that research money and other philanthropic 
gifts should go to the voluntary group. Few enjoy giving 
money to the government, unfortunately. Americans are 
known for their philanthropy—for their desire to be their 
brother’s keeper. 

We, in hospitals, find this good; results speak for them- 
selves. We are the best cared for people in the world, 
despite lack of medical and hospital care to isolated, 
sparsely settled districts in some of the States. We think 
this humane system has proved its worth, and we would 
like to see it continued.—John H. Hayes, in Hospitals. 


*x* * * * 


Scientific Hospital Lighting 
Lighting can be good, bad or indifferent. Good lighting 
increase the ease and speed of seeing and favours safe 


‘aseptic operation, which is so essential in hospitals, from 


the surgery to the laundry. Good lighting is also eco- 
nomical lighting, but to be economical it must be cor- 
trolled and not allowed to dissipate wastefully. 

The Holophane Company Limited, Toronto, have long 
been known in the hospital field as experts in institutional 
lighting. Their new catalogue treats in detail with efficient 
lighting for every department in the hospital. The A¢- 
ministrator will find that it contains information designed 
to overcome poor lighting problems, some of which may 
have been considered “incurable”. 

You are invited to write for a copy of “Lighting for the 
Hospital of To-day”. 


* * *K * 





Drives Should Continue After V-Day 
The War Advertising Council in the United States, fd 
lowing completion of a survey of home-front inform 
tion programmes in co-operation with the Office of Wat 
Information, has announced that continued public sup 
port for a score of the more important ones will be esset- 
tial after the end of the war in Europe in order to insurt 
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Stitches readily and 
quickly. placed with 
new (smaller) model 


A-11 Sing 
Stitching 


er Surgical 
Instrument. 


Note absence of loose 
ends and complete vis- 
ibility of suture area. 


Copyright U.S.A 


PLACED FASTER AND EASIER 


Extended use by outstanding surgeons —in operative work 
on the brain, for example —has shown the greater facility 
with which sutures may be placed by means of the Singer 
Surgical Stitching Instrument, and the considerable time 
it helps to save. 


Indeed, for all surgical work, this ingenious suturing 
instrument (available in both “standard” size, and the 
smaller“A-11" model) affords almost unlimited versatility 
to suit the particular stitch requirements of each case. It 
utilizes needles from the smallest practicable in surgery 
to the largest—employs any suturing material (which it 
feeds from a continuous spool supply) and need not 
leave the surgeon’s hand during the entire suturing phase. 


A fully illustrated brochure tells the whole story. Use the 
coupon for your copy. 


SI N G E R SURGICAL STITCHING INSTRUMENT 


—vunites needle, holder, suture supply, and severing edge in 
one self-contained instrument, sterilizable as a complete unit. 


1945 by the Singer Menutecturing Compony. All Rights Reserved for All Countries. 
Cel 


Singer Sewing Machine Company 

Surgical Stitching Instrument 

Division, Canada Dept. C.H. 35 
Without obligation, send copy of illustrated brochure. 


Name 





Address 


Cy. 3x 
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The new A-11 Model, de- 
signed especially for 
use in delicate surgery. 


—the- coupon is for 
your convenience in 
requesting your copy 
of descriptive brochure 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto ® 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 




















Bioop PLAsmMA CENTRIFUGE 
INTERNATIONAL MopeLt BP 






Designed Especially For The 
600 ml. and 650 ml. Botiles 


SPEED 2500 R.P.M. 










Windshielded Head To 
Minimize Heating of Blood 











The New Model BP Centrifuge was designed to provide an intermediate model 
which would be stronger than the Size 2 and yet less expensive than the Size 3. The 
centrifuge is shipped as a complete portable self-contained unity, wired and ready to 
plug into any lighting circuit. 







To insure adequate protection when swinging the large 600 and 650 ml. bottles an 
extra large shaft has been provided as well as a heavy all welded steel boiler plate guard 
with bar lock cover. The centrifuge is powered with a specially designed motor and is 
equipped with an indicating tachometer and 50 step speed control rheostat. 






The four place head shown above will accommodate the Cutter 650 ml. Saftifuge 
bottles, the Baxter 600 ml. Centrivac bottles and the 550 and 650 ml. Wheaton, Kimble, 
Corning and Fenwall refillable blood plasma bottles. The head and cups are entirely 
windshielded by enclosure in a bowl and cover of spun aluminum which provide a dead 
air space in which bottles swing, thus reducing air friction and minimizing heating 
of the blood. After centrifugation, no additional gravity settling is required. 











Send for Descriptive Literature 


INTERNATIONAL EQUIPMENT CO. 


352 WESTERN AVENUE BOSTON, MASS. 










Makers of Fine Centrifuges for More than Forty Years. 
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] PRODUCTION OF 
PARENTERAL FLUIDS 


COLLECTION OF 
WHOLE BLOOD 


3 PREPARATION OF 
HUMAN BLOOD PLASMA 


FENWAL SYSTEM’ 


offers the utmost in safety, maximum con- 
venience and simplicity, marked economy. 





*An approved equipment for hospitals 
participating in the OCD program. 
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Fenwal Containers, Teloseal and 
Telovac closures are REUSABLE. 


Describes in detail the operation 
and care of equipment . formulae - 
suggested technics for preparation, 
processing, storing and administra- 


tion. 
SEND FOR YOUR COPY TODAY 


MACALASTER BICKNELL COMPANY 


| 243 BROADWAY CAMBRIDGE, MASSACHUSETTS 
TAL MARCH, 1945 








Across The Desk 
the “speediest possible victory over Japan and an easier 
adjustment to peace”’. 

The study indicates that of thirty-two major current 
information campaigns, seventeen will require continu- 
ation for at least six months after victory in Europe. 
These include accident prevention and safety; Red Cross : 
cadet nurses; economic stabilization; food price ceilings ; 
forest fire prevention; gasoline black markets; National 
War Fund; nutrition; paper salvage; planned spending 
and saving; venereal diseases; V-mail and war bonds. 
-——Marketing. 
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Sharp & Dohme Celebrates 100th Anniversary 

This year Sharp & Dohme is celebrating its 100th 
anniversary. The history of this great organization, 
which is now so well and favorably known to the drug 
trade in all quarters of the globe, speaks volumes for the 
foresight and industry of the early founders of the 
business. 

Recognizing the importance of research, Sharp & 
Dohme maintain a large well-trained technical staff de- 
voting their entire time and attention to research. The 
Research Laboratories are housed in a new building 
equipped with all the modern devices for carrying on this 
important work. It was in these laboratories that they 
pioneered in the synthesis and study of Sulfadiazine and 
Sulfamerazine and also developed ‘“Sulfasuxidine”’, ‘“Sul- 
fathalidine’, ‘“‘Propadrine”, “Hydrochloride”, the family 
of hexylresorcinol products and the popular and out- 
standing sedative and hypnotic “Delvinal” Sodium. 

In addition to these outstanding products, this research 





group also developed the process of lyophilizing biological 
products, particularly dried blood plasma which has beep 
one of the most important single factors in reducing mor. 
tality in our armed forces. 

Distribution of Sharp & Dohme products is now well 
established throughout the world. Branches are loc:ted jp 
twenty-two leading cities in the United States and jn 
many countries, and subsidiary companies are Operating 
in England, Mexico, and South America. 

In Canada, the sale of Sharp & Dohme products was 
carried on through sales agents for many years, but jp 
1940 Sharp & Dohme (Canada) Ltd., was established 
Manufacturing and distribution are now centralized a 
Toronto. Growth has been constant and rapid, the amount 
of floor space having been increased to three times the 
space originally occupied in order to take care of the 
larger volume of business. 
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“Wired” Music Available 

Tele-Muse Corporation Limited, Toronto, is a ney 
company organized to furnish “wired” music to sub- 
scribers. From a central broadcasting studio, this com. 
pany transmits music to hospitals, industrial plants, and 
other establishments. 

The programmed music is scientifically planned to pro- 
duce a desired, predictable effect on listeners, and is care- 
fully chosen to fit the needs of subscribers. Several pro- 
grammes are sent out simultaneously, so that a subscriber 
in any one of six different kinds of business or calling 
may have the type of music best suited to his particular 
situation. 






















149 KING ST. WEST 








Single or two compartments sink unit in stainless steel. Drainboards, sink bowls, 
rims and splashers welded integral. There are no visible seams. 


WROUGHT IRON RANGE CO. LTD. 
Specialists in Designing ese Industrial Food Equipment 














TORONTO 1, ONT. 
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FIRTH-VI 


Canadian Representative: THOS. FIRTH & JOHN BROWN, LIMITED 
1619 William Street, Montreal and 73 Sumach Street, Toronto 2 
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LIFE WITH JUNIOR’ by EL, the Borden Cow 
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YQ\C_ | WISHTHEYD Quit THE 
MUSHY TALK AND LET 
\ ME AT MY 
wy GBORDENS EVAPORATED MILK” (\- 
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© The Borden Co. Ltd. 


Modern laboratory tests provide During processing, the milk is 
controls for the milk used in making pasteurized, homogenized and irradi- 
Borden’s Evaporated Milk. Inpur- ated with vitamin D. 

ity, freshness and butterfat content, There is a sound basis for the 
this milk must meet the most rigid statement—if it’s Borden’s, it’s got 
standards. to be good! 


For your convenience, we will be pleased to 
send infant feeding suggestions in chart form, 
together with prescription pads, upon request. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 
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Send for catalogs of Surgical Tables and Lights, Surgical 
Sterilizers, Bedpon Apparatus, Surgical Furniture, 
Delivery Tables, Infant Equipment, Surgical Sutures. 





Manufacturers of 
Sterilizing Apparatus 
Operating Tables 
Operay Surgical Lights 
Scanlan Sutures 






























































Specity 
Bassick Casters 


for all HOSPITAL EQUIPMENT 


The patented “full-floating” action of 
Bassick “Diamond Arrow” Casters, 
plus their soft rubber-tread, molded- 
composition wheels give hospital beds 
smooth effortless mobility. Contain- 
ing a single raceway of chrome steel 
balls moving on two levels, taking 
both the direct and component thrust 
loads, Bassick Casters combine 
strength with ease of swiveling. 


Equip your hospital beds now with 
Bassick “Diamond Arrow” Casters— 
and when new constructions and in- 
stallations are under way have your 
architects specify BASSICK wherever 
smooth mobility is required. 


Bassick DIVISION 












Cushion glides for 
all purposes. 









STEWART-WARNER-ALEMITE CORPORATION OF CANADA, LIMITED 





BELLEVILLE ONTARIO 











Across The Desk 
New Fluorescent Fixture 


A new fluorescent fixture to accommodate 2-40 way 
fluorescent lamps has been announced by Canadian 
General Electric Co., Ltd. 

These fluorescent fixtures are engineered to RL} 
Standards specifications. The light source is adequately 
shielded by the reflector which has a 13 degree shieldins 
angle from the horizontal. The lamps are spaced on § 
inch centres in accordance with RLM specifications, 4j 
auxiliary equipment is mounted in the sheet steel cove; 













for ease of installation and maintenance. Dieformed pk 
forms of 18-gauge steel and cast aluminum end plates 
ensure rigid, accurate mounting of sockets. ‘The one. 
piece steel reflector is easily detached from the cover by 
two wing nuts which provide positive, anti-vibration lock. 
ing of reflector. To eliminate chipping of enamel, the 
lamp-holder openings in the reflector are designed with 
rounded corners, free from narrow brittle sections. The 
edges of the reflector are double-folded for greater 
strength. 

The reflectors are available with either porcelain enamel 
or baked synthetic enamel finish inside and out. The 
reflection factor; porcelain enamel 79% ; baked enamel 
89%. The outside of the reflector and cover is finished 
in light grey. 
ok * 
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Music As Therapy 
How many mental hospitals use music as therapy? To 


| find out, the National Music Council recently ‘quizzed’ 
| 209 institutions. 


Of this number, 192 did use musi, 
though only 23 reported using it for therapeutic reasons, 
while 134 used it for both recreation and therapy. There 
were performances in 160 hospitals by gifted patients 
guest artists, choirs, bands and glee clubs, while 1% 
institutions used recorded music. 

The institutions which did not use music, it is interest 
ing to note, were prevented from doing so because of 
shortage of personnel, lack of funds or facilities—-Her 
pital Topics and Buyer. 

* 


* OK OK 


H-u-s-h, the Gestapo! 

Three managers of chicken farms in Germany wert 
being questioned by a gestapo man. “What do you feed 
your chickens?” the first was asked. 

“Corn.” 

“You're under arrest! We use corn to feed the people: 

The second manager overheard the conversation, atl 
tried to play safe. 

“What do you feed your chickens?” came the question. 

“Corn husks.” 

“You're under arrest! We use the husk- to make 
cloth.” 

“And you?” he asked, turning to the third man. 

“T give my chickens the money and tell them: to go all 
buy their own food.” 
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PRECIPITATION OF SULFONAMIDE 
COMPOUNDS IN THE URINARY 
TRACT 


Prevention \e 








“should be prevented as far as possible by 
the administration of adequate fluids and 
maintenance of an alkaline urine.” 


J.A.M.A. 126:303 (Sept. 30) 1944 





oe, 


In a simple, pleasant way, Citrocarbonate* 


helps eliminate urinary tract obstruction by 


crystals — the cause of more than 50% of all 


complications due to sulfa chemotherapy. 


Citrocarbonate 


Each teaspoonful of Citrocarbonate is ad- 


ministered in a glassful of water as a pleasant 


effervescent drink. Thus, Citrocarbonate 


simultaneously provides sustained alkalization 


of the urine and a higher fluid intake. Avail- 


able in bottles of 4 and 8 ounces. 


E 
FINE PHARMACEUTICALS SINCE 1886 Upjohn 


384 ADELAIDE STREET WEST * TORONTO, ONTARIO 


*Registered Trademark 
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ANTISEPSTS 


The Test of Experience 


‘The destruction of bacteria (disinfection) or use as the routine antiseptic in obstetric 
practice, has become the most widely 


used general-purposes antiseptic in the 
‘chemical means is attempted daily in pro- Empire. Obstetricians were particularly 
influenced by its complete and certain 
bactericidal action on the hemolytic 
‘utter futility. The value of such proceedings streptococci responsible for the great 
majority of puerperal infections ; and 
, hea . ; by its capacity to form a durable 
‘results, but in devising or making a choice harrier against re-infection by these 


‘between them when such results are equivocal, ofganisms. Surgeons were not slow to 
see the possibilities of an antiseptic 


‘theoretical considerations must be given J 4.4 combined hiteta tineinsicidd 
‘ weight.’ * power—even in the presence of blood, 
pus and wound contaminants — with 

* Dettol ’ has been increasingly used for over complete non-toxicity ; which could in 

short be used, safely and effectively, on 
the skin, in the wound and for instrtu- 
ments. The general public was in- 
factories, schools and households. It has = guenced by less weighty considerations: 
been put to test in all the contingencies by the fact that its application, whether 
that call for the use of an antiseptic—and to wounds, abraded surfaces or mucous 
membranes, did not cause pain; that 
it did not stain or injure linen; and 
that, unlike poisonous antiseptics, it 
performed in the modern operating theatre = coyld be left in an accessible place for 


to the pressing emergency treated against the use of the whole household. 


‘interference with their activities (antisepsis) by 
‘ceedings ranging between proved usefulness and 


‘must be judged ultimately by their clinical 


ten years throughout the British Empire — 


in general hospitals, maternity homes, 


under every conceivable condition, from the 


planned operation quietly and unhurriedly 


time in the field casualty station. The Thus, the testimony of the laboratory 
and of the controlled clinical in- 
vestigation has been borne out and 
ote dial : strengthened by the test of experience 
limitations, to test its strength and expose ___ t, ever growing, and tending only 
any fundamental weaknesses. to extend the range of conditions in 
It is not without significance that in this which ‘Dettol’ is applied as the anti- 
petiod ‘Dettol’, which first came into septic of choice. 


experience has been long enough and 


varied enough to define its scope and 





% Garrod, L. P., and Keynes, G. L. (1937). Brit. med. F. 2, 1233 


RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DEPARTMENT, MONTREAL 
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Mopping Buckets 
Mop Wringers 
Olaceda Polish 
Pails 


Brushes — Brooms 
Cleansers 
Chamois 


Deodorants 
Disinfectants Paper Towels 


Floor Dressing and Soap Powders 

Spray Soap Chips 
Insecticides Sponges 
Industrial Hand Soap Sprayers 
Linseed Soft Soap Sterilizing Compound 
Liquid Scrub Soaps Sweeping Compound 
Liquid Toilet Soaps Toilet Soap (bars) 
Lacol — floor finish Toilet Tissues 
Lemon Polish Whisks 
Metal Polishes Waste Receptacles 


Mops — wet and Wax — 
dusting Paste and Liquid 


Mop Sticks Self-Polishing 
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uaranteed Quality Products 
Famous for 37 Years 
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_ Across The Desk 
| (Continued from page 20) 


Plastic Artificial Eye is Custom Molded to Fit 


A Canadian soldier who lost an eye at Dieppe is wea. 

| ing an all-plastic artificial eye as a result of the ingenuity 

and efforts of a Montreal dental technician, Russel Cope. 

man. The story of the making of such eyes is told py 

Klizabeth McKechnie in the current issue of C-I-i. Oya 

| It is easy to see why an artificial eye of plastic is mor 

W A R ivi T a | serviceable than one of glass. The wearer of a glass ey 

must beware of the ever-present hazard of breakage 

| There is always the possibility that temperature changes 

& Oo = T | a S$ & will cause a glass eye to crack or explode while it is being 

worn. When a glass eye is made to order, it cannot b 

| molded to the shape of the individual socket. It can only 

DB) U R A Me i L 4 T Y | be blown in the presence of the patient and though this 

| ensures a better fit than would a stock eye, it is almost 

os impossible to shape it to an exact fit. In order that the 

combine in eye socket may retain it, it must be made oversize and 

frequently causes irritation and discomfort. Chemical 
reaction may cause discoloration. 














On the other hand, the all-plastic eye is resistant to 
breakage. It is inert to temperature changes and chemical 
reaction. And because it can be molded to the shape of 
the individual socket, discomfort and irritation are elimi- 
nated, and the eye has greater freedom of movement. 

co | From a wax impression of the socket of the eye,a 

| plaster mold is made. Then two dies are made, an under 

a WwW ’ sized one in which the eyeball is molded and a full-sized 

ure fee) one in which the finished eye, complete with iris, pupil 
and cornea, is shaped. 

s LA Pe K Pe T &, | The most difficult step is the coloring of the iris to 
| match the patient’s other eye. You might think your eyes 
| are brown but you would be amazed at the variety of 

O Vy E R T n= a O W § _ color that has to be used to duplicate your iris. You may 
have the faint suggestion of a blue rim around the out- 
side. You may have a touch of red, a bit of yellow and 

pe G & some amber in your iris. Sometimes it is difficult to obtain 

U the delicate shades with powdered dyes, so artists’ paints 

are used instead, in minute quantities, and applied witha 
| paintbrush. After each color is applied, a drop of the 
plastic in liquid form is added. The pupil is made smaller 
than it actually is, because the overlayer of colorless 
acrylic which is subsequently applied magnifies its size. 

When the coloring is complete, the colors are allowed to 


set and the eye is ready to receive the cornea, or trans 
parent coat of the eyeball which covers the iris and the 


" ' " pape. 
Canada's Own 


Support Your Red Cross Drive 


“We must pass all quotas in the 1945 Campaign for 
funds. These many years of war, these years o! sorrow 
and devastation have passed—and the end is not yet. Mrs. 
C. F. McEachren, Chairman of the National Women’s 
ro 4 War Work on her return from England so ably expressed 
the position of Canada in these words ‘We in Canada ate 
LACHUTE MILLS, QUE. at war—the British people are in it.’ Let us in gratitude 

Established 1870 | for our good fortune give more generously than evel 
| before—to those who have lost all but courage.”—Mn. 


BL NE. RR | Arthur W. Ellis. 
“ The CANADIAN HOSPITAL 
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NON-CORROSIVE 
NON-PEELING 
MORE DURABLE 


MASTER HEMOSTATIC FORCEPS 
ARE OF THE HIGHEST QUALITY 
AND PRECISION 





Reg. U.S. Pot. Off, 









MASTER SURGICAL INSTRUMENT CO. 


IRVINGTON, NEW JERSEY 


EXCLUSIVE DISTRIBUTORS IN CANADA: 
THE STEVENS COMPANIES, Toronto, Winnipeg, Calgary, Vancouver 
CHE J. F. HARTZ CO. LIMITED, Toronto, Montreal 
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FOR ALY 


On April 23rd the Eighth Victory LogiMosition 
will be in full swing. Naturally, as g@j@bilities 
previous loans, you will purchase qijjour ful 


the very limit to make this loa ana s 
success. Your country asks you to Gout in 
more than that. h orga 
You exercise more weight chan mig@particip 


men in your community and in thebu 
ness and industrial life of the ‘and. Yo 
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os te 


OW’ RE WORTH— 


sition carries with it certain respon- _ tacts, by word of mouth and by action, 
bilities too. You are asked to devote you can influence and inspire groups 
ur full energy towards making this of people to push this loan quickly 
ban a success, over its objective. 

our influence can be a powerful factor © Your country needs men of your calibre 
M organizing groups of employees to to put energy and enthusiasm behind 
atticipate in this loan.You canhelp to _ the organization of this loan. Take hold 
take the loan a success in yourown and—pull for all you’re worth. 

sidential section. In your daily con- 


NATIONAL WAR FINANCE COMMITTEE 


; Z p>? > os 
; thats tpt? 
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ALCOHOL 
that BOWS 


Look at the tires on that jeep. Today 
they’re made of synthetic rubber, bounc- 
ing offspring of industrial alcohol. Thanks 
to the ingenuity of Canadian Distillers 
we shall never again be dependent on 
distant sources for our rubber. 


SoorHine, gentle massage ... purifying, 
healing. Working behind the battle-front 
just as it does at home—sterilizing, cleans- 
ing—eliminating infection dangers—doing 
a hundredfold jobs of first importance. 


that FZ7£E3S 


Hicu in the sky industrial alcohol flies 
with commercial and fighting aircraft— 
de-ices, protects. It is part of the powerful 
explosives that charge the Block Busters 
in the bomb bays. 


that WORKS forYOU Aj is 
Re) oF. 


INDUSTRIAL alcohol is a vital factor in i/ 
the manufacture of thousands of products 
in a wide field of industry. Canadian 
Industrial Alcohol maintains a staff of 
qualified chemists who are available for 
consultation and collaboration in any of 
your problems. May we work with you? 


CANADIAN INDUSTRIAL ALCOHOL COMPANY LIMITED 
CORBYVILLE, ONT. 
MONTREAL TORONTO WINNIPEG 


The CANADIAN HOS?ITAL 
































4 /Vew ADMITTING PROCEDURE that pleases 
PATIENTS, DOCTORS and HOSPITAL PERSONNEL 


A new and most satisfactory system has been 
adopted by one of the largest hospitals on the 
continent. 
It is highly efficient. Involves no repetitious 
clerical work. No annoyance to patients. No 
delay and practically no possibility of error. 
This modern admitting procedure provides many 
important benefits. Among them are the fol- 
lowing : 
1. All questioning is completed in one inter- 
view. 
. Every record originates simultaneously in 
the Admitting Office. 
3. Prompt distribution of records is assured. 
. Discharges can be checked out promptly. 
. An accurate Room List is guaranteed. 























Mail the coupon at 
once for booklet con- 


taining full details. 























6. No record can be overlooked. 
7. Admitting Office gains time for additional 
duties. 
8. Time is saved for switchboard and informa- 
tion clerks as well as nurses. 
Yet with all its advantages, this procedure is 
extremely simple. It requires standard equipment 
only . . . the Elliott Fisher Electric Writing 
Machine. It sacrifices none of the virtues of any 
existing system. 
All the details of how to install it are yours for 
the asking. They are fully described in a booklet 
we shall be glad to send you. Write for your 
copy of “Centralized Control of Admitting 
Records”, which explains this new system which 
saves so much time and man-power. 


Underwood Elliott Fisher Limited 


135 Vicroria St., Toronto 1, ONTARIO 
Please send a free copy of 


“Centralized Control of Admitting Records” to the undersigned. 


























Bom too soon to be heeded 
his thought bridged the centuries 








War surgery might have been far 
safer in the 17th and 18th centuries if 
Caspar Stromayr had been able to 
make his voice heard. For Stromayr 
published a book in the 16th century, 
putting utmost emphasis on cleanli- 
ness in the preparation of surgical 
operations. Such thinking was de- 
cidedly advanced—for, in Stromayr’s 
time, surgeons generally made no 
effort to keep their instruments clean. 
In the illustration, note the metal box 
for bandages—similar to a modern 
sterilizer. 


In the 17th and 18th centuries, pa- 
tients were lucky to be still alive when 
the last skin suture was tied—and 
post-operative infection was almost 
invariably fatal. It was not until the 
time of Lister, in the late 19th century, 
that asepsis became important in the 
technique of operative preparation 
and after-care. 
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Pre-operative and post-operative treatment is constantly changing 
designi lumbi i t that meets modern aseptic needs, Crane 


v a ee sins 








works closely with surgeons and hospital administrators. 


VALVES © FITTINGS 
PIPE * PLUMBING 
HEATING = PUMPS 


CRANE LIMITED: Head Office: 1170 Beaver Hall Square, Montreal 


NATION WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 
AND HEATING CONTRACTORS 
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Restrictions on Penicillin 


Distribution now Relaxed 


hFECTIVE March Ist the 

Controller of Chemicals has 

now relaxed the controls regu- 
lating the distribution and use of 
penicillin in Canada. This has been 
made possible by the satisfactory in- 
crease in production, both in Canada 
and in the United States, and by the 
still more pleasing fact that the de- 
mand in the theatres of war has not 
been as high as had been anticipated. 
Since early October Canadian pro- 
duction has been sufficient to meet 
not only our military needs but our 
civilian requirements as well. Prior 
to that date all Canadian production 
had been reserved for military use, 
and that used for civilian needs had 
come from the United States. 

Under the new regulations hospi- 
tals will obtain penicillin through 
their regular drug trade channels. 
Penicillin will be available to the 
retail irug trade and physicians may 
obtain it through the local druggist 
or from supply houses. Penicillin 
trom American producers may be 
available in the near future. 
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Price limits for the retail trade, 
which would need to include sales 
tax, have been set by the Wartime 
Prices and Trade Board. However, 
these would not interfere with the 
right of a hospital to follow its usual 
practice, i.e., to advance the price a 
reasonable percentage to private pati- 
ents to help meet the loss on the non- 
pay patients. The Government looks 
upon hospitals as consumers, not as 
retailers. In this connection com- 
plaints have been received by the 
Controller of Chemicals indicating 
that a few hospitals have not been 
content with the recognized mark-up 
of 25 to 50 per cent to help cover the 
loss on other patients, but have raised 
the price in certain instances to as 
high as 200 per cent of cost. This is 
not regarded with favour. 

Although stocking of the product 
by the retail trade for public use will 
greatly increase the demand, assur- 
ances have been given by the manu- 
facturers that they will safeguard the 
interests of the patients in hospital. 

It is of interest to note that the use 


of penicillin by the public hospitals 
rose from 360 million Oxford units 
in August, the initial month of dis- 
tribution, to 1650 million units in 
January. During that period the 
price dropped from $6.00 per 100,- 
000 units to $2.85. Of the approxi- 
mately 700 hospitals entitled to a 
quota during that period, 156 did not 
at any time order penicillin. These 
were small hospitals and, presum- 
ably, did not have any patients for 
whom penicillin would have been 
indicated. 


Possible Results 


The relaxing of distribution con- 
trol has raised the question of pos- 
sible wastage through improper use, 
or at least in ways not approved by 
responsible medical authorities. 
There has been so much publicity 
respecting this “miracle” drug that 
its indiscriminate use for almost 
everything under the sun can be anti- 
cipated. There will probably be much 
self-medication for colds,. influenza, 
“kidney trouble” and other condi- 
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tions for which it has little or no 
value. Self-medication for gonor- 
rhoea and syphilis may be antici- 
pated, with disastrous results to the 
patient and others if a complete cure 
be not achieved. We may even find 
it advertised in face cream for acne, 
in tonics to restore hair, and in soap 
for B.O. The radio may urge us to 
take it thrice daily in our dental 
cream, on our shaving lather or per- 
haps on lipstick to sterilize kisses. It 
is not at all likely that the present 
manufacturers would bring out such 
products, but others more enterpris- 
ing than scientific might buy up the 
necessary domestic or imported peni- 
cillin. However, we understand that 
the Canadian product is being limited 
to parenteral use only. 


To a large extent this limitation 
will restrict self-medication or the 
unnecessary use of penicillin in pro- 
prietary mixtures. Except in the 
treatment of certain throat infections, 
penicillin would seem to be of value 
only when given parenterally. How- 
ever every nurse and every insulin 
user has a syringe and it might not 
be too serious a matter for some 
people to get the means of taking a 
“shot”. The tendency of penicillin 
to deteriorate after a period of 
months, a tendency which is hastened 





Hospitals should continue 
to keep a reasonable supply 
of penicillin on hand for 
emergency use. With wider 
use it may be more difficult 
to get supplies over week- 
ends. 











if it is not kept in a refrigerator, also 
may limit its indiscriminate use to 
some extent. The date of manufac- 
ture appears on the package, but not 
the estimated date of loss of potency. 


Effective control presents certain 
difficulties. The Controller of Chemi- 
cals does not feel that restrictions in 
distribution and use can be continued 
by Munitions and Supply in view of 
the increased availability of the 
product. The policy of the Depart- 
ment of National Health in admini- 
stering the Food and Drugs Act has 
been to insist that the purchase of a 
drug require a doctor’s prescription 
only when it is obvious that such a 
drug or product is habit-forming or 
a possible source of danger to the 
person using it. Penicillin therapy 
does not have the clinical complica- 
tions noted occasionally with the sul- 
phonamides and other drugs. Quality 


is hardly a factor, for present prod. 
ucts are all of high quality. Should 
public usage exhaust the supply, par. 
ticularly in view of the need in other 
countries and for the use of UN. 
RRA, it is likely that the C.P.R.B. 
(Combined Production Rescues 
Board) would step in and again re. 
strict usage. 


There is a likelihood, too, that 
penicillin may have quite an exten- 
sive trial by the medical profession 
for many conditions other than those 
approved by the Medical Advisory 
Committee. In all probability further 
clinical studies will confirm certain 
hopeful preliminary observations in 
penicillin therapy, while other opti- 
mistic statements will be proven to 
have been unwarranted. Its exact 
place in the treatment of syphilis 
is still to be determined. Its useless- 
ness in many other conditions has 
already been reasonably well proven. 
Although physicians will be under 
pressure from their patients to “try 
penicillin anyway”, perhaps on threat 
of getting another doctor, it is hoped 
that during the war period at least 
the still limited supply of penicillin 
will be used only where there is 
reason to believe that it will be of 
real benefit and would be the best 
form of treatment to give. 





All Public Hospitals Entitled 
to Municipal Priorities 


R. G. H. LASH, executive 

assistant to the War Assets 

Corporation, the organiza- 
tion which controls the resale of 
surplus war equipment, has replied 
to our letter asking for clarification 
of his use of the terms “public” and 
“semi-public” in reference to hospi- 
tals in his article in the January issue 
of The Canadian Hospital (page 35). 
Mr. Lash writes as follows: 


“In our thinking, public and semi- 
public hospitals definitely fall within 
the categories that you describe as 
public and voluntary hospitals. In 
other words we look upon a semi- 
public hospital as one which is partly 
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supported by public funds, either 
through public grants or by payment 
of public funds for the care of indi- 
gent patients. Under our descrip- 
tion, a private hospital is one which 
is operated on a profit basis and 
accepts only patients who are them- 
selves required to pay a set scale of 
fees. A number of sanatoria would, 
I think, fall within this category, 
whereas all the better-known hospi- 
tals in the country would not. 
“While we have extended to public 
and voluntary hospitals the privi- 
lege of enjoying the priority granted 
to municipalities, under the condi- 
tions stated in the article which was 
published in the January issue of 
“The Canadian Hospital”, we feel 
that the responsibility of making the 


necessary arrangements with the 

municipality rests upon each hospital 

and is not that of the Corporation. 

We can only go as far as to say that 

if a municipality wants to submit a 

list in behalf of a hospital, we shall 

honour the request. 

‘Because the Corporation is only 
now beginning to get into its stride, 
all municipalities have not been off- 
cially notified of these priority ar- 
rangements, although the subject has 
been mentioned very widely in the 
press. However, within a month 
(early March—Ed.) every munici- 
pality will be made aware officially 
about these priorities and how they 
may be exercised.” 

It is obvious from this letter that 
the War Assets Corporation !s fol- 
lowing the general listing of hospitals 
as “public” or “private” that is now 
followed by the provincial govern- 
ments and also by the Dominion 
Bureau of Statistics and the [Depart- 
ment of National Health. 
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Revised 


Memorandum of Arrangements 


between 


DEPENDENTS’ BOARD OF TRUSTEES and the CANADIAN 
HOSPITAL COUNCIL 


concerning the handling of hospital accounts of 


DEPENDENTS OF MEMBERS OF THE ARMED FORCES 
(Effective March 15, 1945) 


1. The Board will not accept automatic liability for 
 hosiptal accounts of dependents but will consider 
' methods of facilitating the submission of applications 
' for assistance by dependents who claim inability to 
meet hospital accounts. 


' 2. The Board will furnish on request, to any hos- 
» pital which is party to this arrangement, a supply of 
' Form D.B.T. 1—Application for Assistance—for use 
of qualified dependents. Applications for assistance 
: will be accepted for consideration by the Board only if 
' made voluntarily by such dependents; applications 


" may not be made by the hospitals. 


' 3. The Board will endeavour to give advance con- 
sideration to applications involving non-urgent or 
' elective surgery, to the end that an indication may be 
» given as to the likelihood of aid being granted by the 
| Board and as to the extent of such aid, prior to the 
| dependent’s entry into hospital. 


» 4. The Board will continue its present practice of 
» investigating individually applications made by de- 
| pendents and of determining as a result of such in- 

vestigations if, or the extent’ to which, assistance will 
) be granted. 


5. The Board will endeavour to expedite the investi- 
gation of applications in which payment of hospital 
§ accounts is involved. 


6. Hospitals will be free to render accounts to de- 
pendents on such basis as the hospitals may determine, 
but insofar as dealings between the hospitals and the 
Board are involved, the accounts will be deemed to 


been rendered on the basis set out in paragraph 
elow. 


7. *For the purposes of the Board, an account rendered 
will be assessed on the basis of the rate charged to a public 
ward paving patient and that rate will include such ser- 
“ces as are normally provided to an individual paying 
such public ward rate. Extras listed on Schedule “A” 


m-— 


*Section 7 here in italics re i 
hs if, places Section 7 of the former agreement 
published in the Mareh, 1944, issue of “The Canadian Hospital’. 
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following and not normally included in the rate normally 
charged to a public ward paying patient will be assessed 
on the basis of the said Schedule “A” and no other extras 
will be paid by the Board, provided however that any 
regional Dependents’ Advisory Committee on the advice 
of its Medical Advisers may recommend that such assess- 
ment be increased on any specific item of such extras or 
that payment be made in respect to an item not included 
in the said Schedule “A”, where exceptional circumstances 
are deemed to warrant such action. 


(NOTE: The foregoing paragraph shall not be deemed 
to over-ride any specific agreement as to the assessment of 
accounts made by any regional Dependents’ Advisory Com- 
mittee on the direct authorization of the Board with any 
hospital or group of hospitals within the territory assigned 
to such regional Dependents’ Advisory Committee). 


8. Where any payment is made by the Board but 
such payment is less than the full amount assessed as 
above, the hospital will be free to collect from the 
dependent the difference between the account as so 
assessed and the amount actually paid by the Board. 
However, if the dependent has requested and has been 
provided with private or semi-private ward accom- 
modation, and the account has been assessed and any 
payment thereon made by the Board in accordance 
with paragraph 7 hereof as though only public ward 
accommodation had been provided, the hospital will 
be free to make its own arrangements with the de- 
pendent in respect to the payment of any balance due 
because of such private or semi-private accommoda- 
tion having been requested and provided, after allow- 
ing for any payments made by the Board. 


9. If, as a result of agreement between the hospital 
and the Board, full settlement of an account is to be 
made and accepted in an amount less than that billed 
by the hospital to the patient, or if only partial pay- 
ment of an account is to be made by the Board, pay- 
ment will be made by the Board direct to the hospital 
with notification to the dependent only to the effect 
that the account has been settled in full, or that an 
adjustment has been made leaving $ payable 
by the dependent. (Schedule “A” on next page) 
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Schedule “A” 


Basis of assessment of “extras” as per paragraph 7—Memorandum 
of Arrangements, Dependents’ Board of Trustees and Canadian 
Hospital Council . . . effective March 15, 1945. 


Approval of this arrangement by the Canadian Hospital Council 
does not necessarily bind the individual hospital. This agreement does 
not interfere with the special all-inclusive plan now in operation in 


Manitoba. 


Laboratory Tests 
Basal Metabolism 
Blood: 

Complete examination, including red and 
white cell count, haemoglobin, differential, 
UU RE —wssissscissicnconnnssiontonnnnsciccinmnionttininni 

Blood examination in connection with sulpho- 
pyride content 

Wassermann to be done by provincial clinics, 
otherwise 

Typing blood for transfusion—recipient $1.00 
—donor $1.00 

Sugar tolerance test completed with parallel 
estimation of urine 

Complete renal function tests 

Other tests not enumerated above 

Cerebrospinal Fluid: 

Fluid and full reports on organism, cell count, 
and chemical examination and/or luetic 
tests (lab. examination only) 

Faeces: 
Examination for blood, pus, ova or parasites, 


Cultural examination 


Gastric Contents: 
Chemical and microscopical examination, in- 
cluding test meal 


Pus: Exudates, Transudates 
Direct examination for micro-organisms 


Cultural examination for micro-organism....... 
Sputum: 
Examination for tubercle bacilli and other 
organisms 
Urine: 
Routine qualitative chemical and examination 
of deposit 
Quantitative analysis of any constituent ad- 
ditional 
Acetone and diacetic acid 
Direct examination for micro-organisms 
Cultural examination for micro-organisms 
Animal inoculations for tubercle ..............:00000 
Ascheim-Zondek Test, local fee, not to exceed.... 
Friedman’s Test 


Quick frozen section 
Routine surgical sections 


Miscellaneous 


Blood Donor for transfusion (local schedules) 


General Anaesthesia (where given by qualified 
physician whose services are paid for by the 
hospital) 

Minor operations 
Major operations 
Gas anaesthesia—cost of gases used extra. 

Spinal anaesthesia (if given by a qualified physi- 
cian whose services are paid for by the 
hospital) 

Operating room—major 


Case room 

Fever therapy—per treatment 

Cystoscopy and associated examinations 

Electrocardiogram (technical service only) 

Hospital board for special nurses (when services 

paid for by Board) allowed at local rates. 

Special medication: 
(This would be for special drugs, such as 
penicillin or sera, the cost of which would be 
abnormal. This would not apply to ordinary 
drugs or solutions normally included with the 
room rate to ward patients) at cost 

Complete set of allergy tests ...........ccccseseseeeee . 5.00 


X-Ray 
General Conditions: 

These fees are based on the number of films usually 
necessary, but the exact number of films used is left 
to the judgment of the individual radiologist. How- 
ever, in any event, a sufficient number of views must 
be taken in order to give the results desired. Unless 
otherwise specifically noted, the fees include al 
fluoroscopic work in connection therewith, and also 
include any chemicals found necessary to the work, 
such as barium, lipiodol, etc., and also include a writ: 
ten interpretation of the films, or of the fluoroscopit 
examination associated with the taking of the ‘ilms. 
Chest for pulmonary or cardiac diagnosis 
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Colon with barium enema 

Extremities, below the shoulder joint or the hip 
B joint 

Pall bladder, including administration iodeikon 
§ or medication 

© Gastro-intestinal examination complete 

) Kidneys, ureter and bladder, complete 

B Shoulder joint, hip joint, pelvis 

Skull, including frontal and accessory sinuses 


Localizing foreign body in eye with Sweet’s 
localizer or equivalent 
Encephalogram, ventriculogram, myelogram 


Treatment by Radiation 
By radium emanations: 


External lesions $10.00 to 25.00 
AP oiiiinieeeaeerseniicacdian eon 25.00 
$25.00 to 50.00 


Tongue, rectum, uterus 
By deep x-ray therapy: 


or mastoid 


P Spine—any portion 
Teeth, entire set at least 10 films ...... 
F Teeth, single films up to 9, each film 
POne flat chest film for lung and heart diagnosis 3.00 


Neoplasms in any locality, per treatment 


Superficial 


(When both radium and x-ray are found to 


be necessary, both fees may be paid in the 


same case.) 


Although approved by the Executive Committee of the 
Canadian Hospital Council, acceptance of these details 
will be a matter of arrangement between the Dependents’ 
Board of Trustees and the hospital, presumably after con- 
sultation with, and with the approval of, the pathologist 
and radiologist. 





‘Institute on Ward Administration 


at U. of O. School of Nursing 


Twenty-two registered Sister 

' nurses from various parts of the 

Dominion attended the Institute on 

Ward Administration at the Univer- 

} sity of Ottawa School of Nursing 
| from January 22nd to 26th, 1945. 


The lectures centred around the 
| following topics: modern trends in 
nursing; public relations and public 
education; the philosophy of educa- 
tion as applied to clinical super- 
vision; the ward as the laboratory to 
the school of nursing; ward teach- 
ing; qualifications and qualities of 
the supervisor; efficiency rating of 
the students; the auxiliary worker ; 
the supervisor and the graduate 
nurse; vocational guidance and the 
supervisor; the undiagnosed tubercu- 
losis case in the general hospital ; and 
fre hazards. 


Round tables were conducted in 
professional ethics and saving of 
time and supplies. Demonstrations 
were carried on at the Ottawa Gen- 
eral Hospital in the paediatric, ob- 
stetrical, medical and surgical wards 
'o exemplify the various types of 
ward teaching. At the Strathcona 
Hospital for Contagious Diseases a 
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very interesting demonstration ex- 
plained isolation technique in detail. 
This was followed by a visit through 
the hospital. 

When the busy week came to a 
close the Sisters, who had partici- 
pated freely and enthusiastically in 


the discussions, were unanimous in 
concluding that the supervisor should 
be a well-prepared executive, experi- 
enced in her special field; that the 
ward situation provides for much 
stimulation, for practice which has a 
real purpose, for learning which will 
be retained, and for developing im- 
portant attitudes and appreciations in 
the student. 


—Sister Madeleine of Jesus, s.g.c. 





Social Security Legeslation 


in New Zealand 


EW ZEALAND—land of 

radiant sunshine, mid-sum- 

mer Christmases, luxuriant 
growth and birds of brilliant plum- 
age. Such things are sufficient to 
arouse our interest in a sister Do- 
minion. Added to this natural 
interest is the fact that the daily 
press, current periodicals, public 
speakers, make frequent mention of 
this land below the sun. This pub- 
licity centres largely around the 
social legislation that has been en- 
acted by the government of that 
country. In the words of the Hon- 
ourable Walter Nash, Minister to the 
United States from New Zealand 
and its former Minister of Finance, 
“New Zealand has justly earned for 
itself a reputation as the world’s eco- 
nomic and social laboratory”. 

Those who voice comment on this 
legislation would appear to be divided 
into two distinct groups—those who 
look through rose-coloured glasses 
which impart to all things an un- 
natural light, and those who. gaze 


Miss Mortimer is a member of the 
staff of the Department of Economics, 
Canadian Medical Association. 
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By NORMA MORTIMER 


through smoked lenses so that all the 
glow is obliterated. Is it possible to 
view the situation without the aid of 
tinted spectacles and to find a true 
picture of New Zealand’s endeavours 
somewhere between these two ex- 
tremes? 

Speakers for the Co-operative 
Commonwealth Federation are prone 
to point to New Zealand’s social 
security measures as proof positive 
of the advantages to be attained un- 
der a socialist form of government; 
this despite the fact that New Zea- 
land’s Social Security Act was con- 
ceived, enacted and put into operation 
by a Labour government with defi- 
nite right wing tendencies. 

Two facts are continually quoted 
regarding New Zealand: one is the 
low infant mortality rate, the other 
the low general death rate. Speak- 
ing of their infant mortality rate, 
31.18 for 1943, Mr. Nash admitted 
that this figure does not include the 
Maoris, that the Maoris should be 
included, but they are not included. 
In Canada the rate for 1943 was 54, 


but the figure includes Indian, 
Eskimo and other groups within the 
country known to swell the infant 
mortality rate. In 1943 the tentative 
figures for Indians and _ Eskimoes 
were 800 deaths out of 4,230 live 
births. One can readily see the effect 
of the inclusion of such figures in 
computing the Dominion rate. Also 
there is great variation in the rates 
for the provinces: New Brunswick 
and Quebec are listed as 68 and 6/7 
respectively per 1,000 live births, 
while British Columbia’s figure 1s 
38 (including Indians). New Ze 
land’s salubrious climate and much 
more homogeneous population may 
be credited with assistance in the 
maintenance of a low infant mor- 
tality rate. 

The second much vaunted fact 1s 
a low general death rate. [or the 
five-year period up to 1940 this was 
9.2 in New Zealand, while Canada’s 
rate for the same period was 938; 
again Canada’s rate includes the 
Indian and Eskimo groups. When 
the rigours of our climate are com 
sidered, the vast spaces with sparse 
settlement and the mixed groups I 
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habiting our country, the difference 
in death rate would seem to be prac- 
tically negligible. 

Again, we find the length of life is 
being featured in New Zealand. The 
latest figure (quoted by Mr. Nash) 
is that the expectation of life in New 
Zealand is 67 years. In Canada, the 
Dominion Bureau of Statistics on 
January 31st, 1945, released tables 
showing the expected life span of the 
1 year old girl now is 68.73 years 
and of the 1 year old boy 66.14 years. 

New Zealand’s achievements are 
outstanding and worthy of emula- 
tion; nv attempt is herein being made 
to belittle what she has done. Rather 
is it our desire to recognize clearly 
what has been done and to note to 
what extent Canada has achieved 
comparable results. 


Social Security Legislation 

But what of their social security 
legislation? The Social Security Act 
was passed in September, 1938, and 
the Social Security tax was collected 
for the first time in April, 1939. The 
Act provides for monetary benefits 
in the form of universal superannua- 
tion, family benefits, widow’s bene- 
fits, sick benefits, etc., under the 
direction of the Minister of Social 
Security. The Act also provides for 
extensive health benefits ; this section 
is run by the Minister of Health. 
Although the Act intimated that com- 
plete health benefits—medical, surgi- 
cal, hospital, pharmaceutical, etc.,— 
would be available immediately, such 
was not the case. The government 
had made no previous arrangement 
with the medical group for the pro- 
vision of these services, nor had it 
undertaken the building and equip- 
ping of the required hospitals. Thus 
at the outset there was a certain 
amount of discontent on the part of 
the people who were required to pay 
a social security tax but who were 
unable to receive the stipulated bene- 
fits. Later in 1939 hospital and ma- 
ternity benefits were provided; 1941 
saw the introduction of general prac- 
titioner service, pharmaceutical bene- 
fits and radiological services and in 
1942 physiotherapy was made avail- 
able. To date dental and specialist 
(as such) benefits are not arranged. 

What are the present arrange- 
ments ; 

Hospital benefits: All treatment and 
care in a public hospital is free to 
the patient. For each occupied bed 
the State pays the sum of 9 shillings 


MARCH, 1945 


per day to the hospital Any deficit 
in the cost of maintenance is shared 
equally by the State and the hospital 
district. 

When the social security legisla- 
tion was introduced, there was a 
shortage of hospital beds and equip- 
ment. This condition has been ag- 
gravated due to the fact that, as the 
Director-General of Health has said, 
“the policy of the government has 
been to utilize the public hospital 
system for the treatment of sick and 
wounded soldiers rather than to du; 
plicate the system by establishing 
separate military hospitals with their 
own medical staffs. It is considered 
that this policy is more economical of 
medical personnel and medical equip- 
ment, both of which are strictly 
limited”. This is probably quite true, 
but one is tempted to wonder whether 
the average New Zealander who has 
paid for and has been promised social 
security benefits, would endorse this 
course of action. 

Maternity care: Cost to the 
mother, nothing ; payment to the doc- 
tor, 5 guineas. This payment in- 
cludes prenatal care and delivery, 
though it may be increased in the 
case of complications. The mother 
may have a resident nurse for four- 
teen days, in which case the nurse 
is paid 13 shillings per day from the 
Irund. If the nursing service is on 
a visiting basis the payment to the 
nurse is 5 shillings per visit. Or the 
mother may elect to go to a public 
maternity hospital, in which case she 
pays nothing. If she selects a private 
maternity hospital, the state pays the 


hospital 9 shillings per day and the 
patient is responsible for the balance. 
Medical Benefits 

General practitioner service: This 
has proved to be the knotty problem 
in the operation of the Social Secur- 
ity Bill and, though the service was 
inaugurated in 1941, there remain 
some knots to be untangled before a 
smooth skein of health benefits can 
be handed out to the expectant New 
Zealander. The government promised 
general practitioner service, but there 
were not sufficient general practi- 
tioners to render the service, nor was 
any attempt made to determine with 
the practitioners the price to be paid 
for this service. 

The plan now in operation is a fee- 
for-service one, with free choice on 
the part of both doctor and patient. 
The fee set by the state is 7 shillings 
6 pence for home or office visit, with 
12s 6d for such service after 8 p.m. 
or on Sunday. Some 22 per cent of 
New Zealand’s doctors have accepted 
this fee schedule in full payment of 
their service and collect this amount 
monthly from the Health Department 
for each service rendered. 

A large percentage of the doctors, 
however, require the patient to pay 
an additional 3 shillings, or require 
him to pay the former full fee of 10s 
6d and leave him to collect the refund 
of 7s 6d from the Department. 

In addition to these various 
methods of payment, both salary and 
panel types of remuneration are in 
operation in certain parts of the 
country. This lack of uniformity has 

(Concluded on page 86) 


A grammar school at Auckland, North Island. 

















E know the very precarious 
position we have been in for 
some time with respect to 
obtaining equipment. Therefore, with 
this background it is opportune that 
hospital management should give 
particular attention to good mainte- 
nance and proper operation of your 
equipment so that you can keep oper- 
ating efficiently until victory is won. 
The laundry represents a vital part 
of any institution, and upon the laun- 
dry management falls the responsi- 
bility of guaranteeing continuous, 
uninterrupted operation during the 
national emergency. Heretofore in- 
stitutional management has been con- 
cerned with economical production of 
its various departments, even though 
some of its high production figures 
have been reached at the cost of pre- 
maturely worn out machinery. To- 
day replacement machinery and, in 
some cases, simple repair parts are 
difficult to obtain, or not available at 
any price. The question before us 
now is: What can institutional laun- 
dry managers do to keep operating 
with the machinery they now have. 


Good Maintenance 

In most institutions the responsi- 
bility for maintenance of the ma- 
chines in the laundry rests with the 
Engineering Department. Good 
maintenance is only accomplished 
through an organization managed by 
those who have a complete mechani- 
cal knowledge of the machines for 
which they are responsible. Coupled 
with this there must be a systematic, 
tireless routine of lubrication, ad- 
justment and replacement of worn 
or broken parts to give perfect ma- 
chine performance. 

We then come to the subject of 
management. The efforts of the 
finest maintenance organization can 
be nullified by faulty operatiori. Take, 
for example, the laundry wash-room. 










































Given at the fall meeting of the Ontario 
Hospital Association in Toronto. 
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Getting Full Production from 
Laundry Machinery 





The machines in your plant may have 
the very best of attention in regard to 
lubrication and general machine ad- 
justment and repair; yet abuse of the 
machines through overloading may 
cause frequent machine breakdowns 
and premature complete failure. Like 
any other piece of machinery, laun- 
dry washers are designed for a defi- 
nite, maximum load. 


Dangers of Overloading 


The motor gearing strength of the 
cylinder sheets and general machine 
make-up are arrived at by engineers 
who design laundry washers for a 
predetermined load they are to carry. 
Many laundry managers throw all of 
these engineering principles to the 
winds and sanction huge overloads 
for washers, simply because there is 
space enough in which to put these 
overloads. The result of such opera- 
tion is an added strain on all of the 
washers’ driving parts, causing fail- 
ures of bearings, gears and motor, 
distortion of cylinder doors and 
sheets and, in some cases, actual 
cracking and breaking of the cylin- 
ders themselves. 

Correct washing and distribution 
of supplies and correct rinsing cannot 
be accomplished in overloaded cylin- 
ders. Although the washers them- 
selves suffer through the abuse of 
overloading, the evil does not end 
there. It extends on through the 
plant to whatever other machines the 
work must go. 

Overloading is only one of the 
abuses to which washers can be sub- 
jected. Slamming of cylinder and 
shell doors brings about structural 
weaknesses in the doors, sills and 
latch parts, resulting in torn work. 
Jogging the inch buttons up and 
down through numerous short, jerky 
movements each time the cylinder 
doors are spotted also causes un- 
necessary strains on the motor and 
entire drive mechanism. 





By MR. R. J. MORROW, 


Secretary-Treasurer, Canadian Laundry 


Machinery Co. Limited. 


Improper Extracting 


Now let us diagnose the trouble 
that results from incorrect exiracto; 
operation. Here again we will as. 
sume that the machines have the fip. 
est of maintenance attention irom q 
qualified mechanical organization, 
and that the basket and motor haye 
been checked periodically to make 
sure they are running at the rated 
speeds. 

Incorrect extractor operation may 
be classified under two headings: 
improperly-balanced loads and insuf- 
ficient extracting time. Laundry ex- 
tractors are designed to handle loads 
that are not perfectly in balance. The 
out-of-balance condition and result- 
ing vibration is absorbed by rubbers 
or suspension cable assemblies built 
into the machine for this purpose. 
There is a definite limit, however, to 
the amount of vibration these parts 
are capable of absorbing. To exceed 
this limit and permit the extractor 
to run with an excessive amount of 
vibration means that the machine is 
running in a dangerous condition. 
Failures of bearings, spindles, bas- 
kets and other parts of the machine 
can often be traced to the continued 
operation of poorly-balanced loads. 

Where careless loading of extrac- 
tors is practised, frequent stops for 
rebalancing are necessary. This 
means that severe loads are imposed 
on the motors. Extractor motors are 
designed for a maximum number of 
starts per hour. To go beyond this 
number of starts means _ increased 
motor temperature and_ event: 
ual motor failures. When moiors fail 
on such high-starting current ma 
chines, they fail with little warning. 
Today motor repairs and motor te 
placements are becoming more and 
more difficult. Therefore, lost time 
in shutdowns due to motor failure 
must be avoided. This is the place 
where the common sense of operator 
and supervisor must be brought t 
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bear, and laundry management 
should insist on careful loading at 
all times to avoid the penalty of ma- 
chine failure. 

Laundry managers should insist on 
the use of such mechanical timing 
devices as are provided, or that ex- 
tractor operators keep accurate time 
records of every load. The length of 
time that various types of loads 
should be run can best be determined 
by actual extraction tests made by the 
foreman or manager in the plant. 
Work leaving the extractors should 
at no time have a retained moisture 
content of over 50 per cent of dry 
weight of the load. Maximum effici- 
ency is dependent upon this factor. 


Haste Makes Waste 

Although insufficient extraction 
may not be detrimental to the ma- 
chine itself, it creates a condition in 
the work which results in trouble 
throughout the plant. It means that 
work being sent to the flatwork 
ironer, tumblers and presses con- 
tains a greater amount of moisture 
than these machines are designed to 
handle efficiently. Many laundry 
managers or washroom foremen 
think it is good practice to cut down 
extracting time to suit washroom 
conditions or general conditions 
throughout the plant. They pride 
themselves on being able to get work 


through by this method when volume 
is exceptionally heavy. But they fail 
to realize the actual result. 

One of the first indications of 
under-extracted work going through 
a flatwork ironer is either the rolling 
of work in the machine or the deliv- 
ery of damp work at the reeciving 
end. To compensate for this, addi- 
tional pressure is jammed on the 
ironer rolls. Thus the ironer is trans- 
formed into a combination extractor 
and ironer. When excessive pressure 
is used, cover pulling and padding 
failure are encountered. The addi- 
tional moisture, instead of being eva- 
porated by the ironer itself, is passed 
on to the aprons, causing apron 
wrinkles in some cases. Replacement 
of the apron then becomes necessary. 
Sometimes you will find that when 
work is being passed through the 
ironer and is received damp on the 
receiving end, the operator merely 
slows the machine down to the next 
speed. This definitely causes a drop 
in production. 


Excessive Ironer Pressure 

When excessive pressure is placed 
on flatwork ironer rolls, the roll 
boxes and roll shafts become worn 
and an increased load is placed on 
the entire gear train which drives the 
ironer. Mechanical failures of ma- 
chine parts result from such prac- 





The Detailing of Nursing 


Sisters to Civilian Hospitals 


The Canadian Hospital Council 
has been asked concerning the ar- 
rangement made for the detailing of 
nursing sisters to civilian hospitals. 

It is our understanding that this 
particular arrangement has been 
authorized by Order-in-Council P.C. 
7429 of October 3rd, 1944. By this 


‘ Order-in-Council nursing sisters may 


be assigned for duty in civilian hos- 
pitals for a limited period. 

It is necessary that the D.M.O. 
be satisfied that such nursing sisters 
can be spared from military service 
and that the civilian hospitals cannot 
fill their requirements from available 
civilian registered nurses. Only 
hursing sisters attached to military 
hospitals for quarters and rations 
may be detailed. Those drawing sub- 
sistence allowance cannot be detailed. 

The D.M.O. is authorized to limit 


MARCH, 1945 


the term of the engagment of such 
nursing sisters and must stipulate 
that they return to duty in military 
establishments on demand. 

Nursing sisters so detailed will 
continue to receive army pay and al- 
lowances, with the exception of sub- 
sistence allowances. They will be 
provided with rations and quarters by 
such civilian hospitals. No payment 
will be made by the hospitals directly 
to nursing sisters. 

Civilian hospitals so supplied with 
nursing sisters will pay to the De- 
partment of National Defence such 
remuneration as is ordinarily paid 
for the services of registered nurses 
employed by them on a temporary 
basis. The D.M.O. will advise the 
D.O.C. as to what rate is applicable. 

Nursing sisters so detailed will 
continue to wear military uniform. 


tices. Thus, under the pretext of 
saving what would be only a small 
time at best in the extraction depart- 
ment, a great deal of waste results. 

The flatwork ironer represents a 
large investment and is a very im- 
portant piece of laundry machinery. 
Its correct operation is dependent 
upon its being given prescribed oper- 
ating conditions. Let us assume that 
the flatwork ironer in your plant has 
the ultimate insofar as steam, return 
and maintenance is possible. From 
this point on responsibility for oper- 
ation of the ironer rests with the 
laundry management. Heretofore, 
excessive replacements of aprons, 
padding, ribbons, etc., may not have 
been such an important item, but the 
situation may be different in the not- 
so-distant future. 


Preserving Padding and Aprons 


Laundry managers should avail 
themselves of every opportunity to 
educate themselves and their organi- 
zations in obtaining the maximum 
their flatwork ironer is capable of 
producing, also the greatest length of 
life from each piece of padding, 
cover cloth or apron cloth that is 
applied. This can only be done 
through a thorough knowledge of 
what to expect from a_ flatwork 
ironer. A foreman, manager or some 
other responsible person should be 
delegated to start up the flatwork 
ironer each morning. He should be 
certain that the ironer has a 30- 
minute pre-heating period with a 
partially-open main valve, and that 
the machine is completely filled with 
100 pounds of steam pressure before 
being put into operation. He himself 
should apply the pressure to a cor- 
rect point. He should be thoroughly 
familiar also with the automatic con- 
trol of the aprons and, when starting 
up the ironer each morning, should 
double check as to the operation of 
the apron controls. 

The aprons should be kept tight 
enough so that all controlled rolls are 
functioning and no rolling of work 
will take place in the inside apron 
where the work is conveyed over the 
bottom of the chest. The control of 
aprons in some cases presents quite 
a problem to the institutional laundry 
operator. We find that the greatest 
trouble in controlling aprons is that 
the person who is responsible makes 
all his attempts to control the aprons 


(Continued on page 74) 
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I*TEN our sick people have to 
look at an array of flowers 
that are anything but pleasing 
to behold, generally due to over- 
crowding of the container. If we 
jam our flowers together till they 
are nothing but a blot of colour and 
so much green, we take away their 
individuality and beauty, and if the 
vase is one of those badly-propor- 
tioned and _ over-decorated types, 
placed too near a radiator in a 
draught, not only can there be no 
appreciation of beauty, but the en- 
semble kills the life of the flowers. 

To arrange cut flowers, we need 
some kind of holder and_ suitable 
containers (vases, bowls or dishes). 
These should be simple in form with- 
out decorations—never the grotesque 
statues with holes at weird angles. 
Nor does one have to rely on flowers 
alone. Branches of trees, evergreens 
and shrubs all offer interesting ma- 
terial to form pleasing line and 
colour combinations. 

Two types of containers are gen- 
erally used in hospitals. One is the 


Address at 1944 meetina Women’s 
Hospital Aids Association, Ontario. 
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Flower 


By MISS LOUISE HERINGA, 


Department of Horticulture, Ontario 
Agricultural College, Guelph, 
Ontario. 


green funnel-shaped metal container, 
the other a glass jar, clear or green. 
Neither of these has any beauty to 
boast of, but are entirely dependent 
on the flowers and the way they are 
arranged to make these ugly duck- 
lings more than mere containers. The 
funnel-shaped one should be used for 
long - stemmed flowers (gladioli, 
peonies, etc.). The other is suitable 
for a great variety of flowers with 
shorter stems proportionate to the 
height of the vase. 


Arrangement 


If there are too many flowers 
jammed together in either of these 
containers, the difficulty may be 
remedied by removing part of the 
flowers, cutting them to various 
lengths and replacing them at angles 
to come down and blend with the jar, 
breaking the harsh line between flow- 
ers and vase. 

When there are not sufficient flow- 
ers to hold their arrangement, a 








Arrangement 


simple trick to keep them in place 
is to crumple some two-inch mesh 
chicken wire and wedge it in the con- 
tainer. Fill almost to the top with 
water and insert the flowers singly 
to make an artistic bouquet. 


Many a bouquet of flowers will be 
improved with some added green 
from shrubs or evergreens rather 
than the too often used garden 
asparagus, 

The arranging of flowers is an art, 
but even a little care and thought can 
enhance their beauty to make them 
a joy for patient and visitor alike. 
Many an inexpensive container can 
be made effective when a piece of 
crumpled chicken wire is placed m 
it to hold the flowers in place. Many 
novelty shops have flower hol:ers, of 
which the two best types «re the 
spike and daisy holders. [ine ar 
rangements may at first seem Very 
difficult but with either o: these 
manufactured holders they are really 
quite simple and lots of fun. This 
type of arrangement could be an it 
teresting pastime for convaiescents 


Above: Line arrangement 0; pussi 


willow and a few tulips. 


The CANADIAN HOsPITAL 





& 
ie 


Bm the h 





























Why ' 


own f 
In < 


posed 


greens 
iportat 
tial pe 





P the sit 
D restfu 


Fours 
> colout 








> lower 















Why not let them try to arrange their 
Loar flowers? 

In all arrangements, whether com- 
posed of flowers or just twigs and 
greens, line and form are very im- 

P portant. Colour, too, plays an essen- 
tial part. Bouquets of one colour are 
‘the simplest to arrange and the most 
restiul to the eye. If of mixed col- 
ours one should try to group the 
colours to avoid spottiness and place 
J the heaviest and darkest near the 
lower part of the arrangement. 





Do’s and Dont’s 


(same amount of flowers used in all three pictures) 


Left: Flowers jammed together are nothing but a 
blot of colour and so much green. 


dlace 
ie E — Above: Flowers cut to various lengths and re- 
» con. ae ey placed at angles to come down and blend with the 
‘ 7 jar, thus breaking the harsh line between flowers 
with and vase. 
singh ses Below: Flowers arranged with the help of 
crumpled up two-inch mesh chicken wire. 
ill be 
oreen 
ather 
irden 
n art, 
t can 
them 
alike. 
can 
e of : 
din a The keeping of flowers should be 
fany Je given consideration. 
— ; , Depth of Water: The stems should 
a § be in the water a few inches. Almost 
font all water is absorbed at the base of 
— the stem. Carnations are an excep- 
ge tion to this rule, 
eally 
This Changing of Water: It has been 
1 in proved that changing the water and 
ents. cutting the stems daily has little value 
in prolonging the life. 
ussy 


Treatment of Stems: Flowers 
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which have a sticky sap will stand 
up better if the stem is singed (such 
flowers include poinsettias and pop- 
pies). Singeing can also be done by 
way of boiling water. Half an inch 
of the stem is held for 1 to 3 minutes 
in boiling water. To revive badly 
wilted roses, poinsettias and dahlias, 
place in water as warm as the hand 
can bear. Usually in a short time 
they will be quite revived and can 
be returned to their former vases. 


Of the chemical treatments tried, 
according to the Ohio State Univer- 
sity bulletin, very few proved to be 
beneficial in prolonging the life of 
flowers—their main help lies in pre- 
venting pollution of the water. A 
commercial product “Flora Life” has 
been tested and is well worth trying, 
particularly on roses and carnations. 
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Also hydrazine sulfate solution 
might be found beneficial. 


For those who desire to jerfe¢ 
this delightful art of arranging floy. 
ers well, helpful books on this su). 
ject may be found in most. public 
libraries. 


Left: Chrysanthemums, Barley), 
leaves and berries. 


Centre: Holders—upper left, baking 
dish filled with chicken wire. Middly. 
piece of crumpled two-inch mes) 
chicken wire. Lower left and right, 
pinholder. Middle and upper right, 
daisy holder. 


Below: A graceful arrangement oj 
Columbines and Thalictrum. 


The CANADIAN HOSPITAL 








exte 
keep 
can 
harn 
the 
both 
of t 
oper 
ofter 
the 
over 
cleat 
disrt 
also 
to tl 
wall 
wate 
So 1 
with 
little 
the 1 
T 
and 
of tl 
mai 
and 
man 
appl 
polis 
ally 
som 


Lic Ns 


fect 
How- 
sub. 
ublic 


erry 


hi ny 
dle, 
mesh 
ight, 
ight, 


it of 


Keeping the Hospital 


Spick and Span 


By MISS ANNE M. COULTER, 
Chief Dietition and Housekeeper, Queen Elizabeth Hospital, 


NSIDE surface maintenance in- 

cludes the cleaning of walls, 

floors and windows and, to that 
extent, is the work of the house- 
keeping staff. The problem is: how 
can this work be done thoroughly, 
harmlessly, and economically, with 
the least possible inconvenience to 
both the patient and the nurse. One 
of the most essential factors is co- 
operation. I know a cleaning unit is 
often a great source of annoyance to 
the nurse, when they come to take 
over a ward; the ward must be 
cleared and the regular routine is 
disrupted. But patient or nurse can 
also become a source of annoyance 
to the polisher, when she insists on 
walking on his wet wax and spills 
water on his newly polished floors. 
So it behooves each to have patience 
with the other and to interfere as 
little as possible with the routine of 
the work to be done. 

The daily cleaning goes on quietly 
and systematically as a regular part 
of the life of the hospital; the ward 
maids sweep and dry-mop the floors 
and dust the furnishings; the floor 
man cleans up the spots on the floors, 
applies fresh wax, if necessary, and 
polishes them. These spots will usu- 
ally respond to light scrubbing, but in 
some cases it will be necessary to use 
fine steel wool or sandpaper to re- 
move them. Then in the case of oil, 
ink, and similar stains, a special 
treatment will be required. 

There is a certain routine to be 
followed weekly. It is the duty of 
the ward maid to wash, with clean- 
ing solution, all painted furniture 


pit address at the October Convention of the 
Jntario Hospital Association. 
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and to clean and oil all varnished 
ones—a certain quota each day. She 
also applies fresh wax to the tops of 
all dressers and bedside tables. The 
tops of all bedside tables and dress- 
ers in our public and semi-public 
wards are covered with an_ inlaid 
linoleum; we keep this well waxed 
and polished to protect the surface 
from wear and tear. Every week the 
floor man cleans radiators and base- 
boards and applies fresh wax and 
polishes each floor as needed. Some 
wards will require this floor treat- 
ment more frequently than others. 
At the Queen Elizabeth Hospital our 
difficulties in this respect are in- 
creased by the fact that we are car- 
ing for helpless patients who spill 
and drop things and who move about 
in wheel-chairs. These wheel-chairs 
are also quite a problem—the patients 
wheel themselves on the lawn and, 
like children, seem to delight in run- 
ning their chairs through every mud 
puddle and wet spot they can find. 
This dirt and wet is carried on the 
wheels into elevators, halls and 
wards, and necessitates extra polish- 
ing. 
Walls 

In addition to this daily and week- 
ly routine, the walls of all rooms are 
washed at regular and frequent inter- 
vals. The frequency of this proce- 
dure depends, to a certain extent, on 
the location of the hospital. In the 
city, where we have so much smoke 
and grime, every ward should be 
washed at least once in ten months, 
and preferably once in eight. Even 
when this is done some sections of 
the building will become very dirty 
and require more frequent attention. 


Certain parts of a room—over a radi- 
ator or ventilator, or where there are 
draughts at a window—will often 
show a very bad streak of dirt before 
the ceiling or remainder of the walls 
really need washing. These soiled 
spots can be improved by dry dusting 
with a long wall brush and a clean 
duster, but washing such sections 
often leaves a watermark which 
makes the rest of the room look very 
badly. Finger marks and smudges 
are sometimes caused by cleaners and 
window washers putting wet hands 
on the adjacent wall, by engineers 
servicing radiators and other equip- 
ment and by nurses and other em- 
ployees cleaning. We have found 
that a very small amount of paste 
cleaner on a clean cloth will give ex- 
cellent results. In our halls, particu- 
larly, where we have up-patients who 
guide themseves down the hall by 
leaning with their hands on the wall, 
we have a lot of trouble with finger 
marks. To lessen the labour involved 
in keeping the walls clean, we have 
a dividing line about an inch wide 
along the wall five feet or so from 
the floor; so that the regular floor 
man or ward maid can wash sections 
of the lower division of the wall 
without calling in the wall-washing 
unit. The dividing line makes the 
difference between the washed and 
unwashed part scarcely noticeable. 


In the case of single rooms where 
patients change more frequently, the 
work of the wall-washing unit can go 
on when the room is vacant. But in 
the ward there is always a quota of 
patients, and it must be cleared en- 
tirely while the work is being done. 
Usually patients can be removed to 
a sitting room or solarium for the 
interval, but this does disrupt the 
routine of the ward. The wall wash- 
ers should have good solid equipment 
—firm ladders and strong planks—so 
that they can work comfortably and 
in safety. It is also better that they 
work in pairs because their ladders 
and planks are heavy and not so 
easily adjusted by a man alone. Most 
of our wall washing is done by hand. 
Two pails are used for each washer, 
one to contain the wall washing solu- 
tion and one for the clean rinsing 
water. A separate sponge is used in 
each pail, and each man uses a 
chamois for final drying and polish- 
ing. The binder of all dirt on sur- 
faces is grease or oil to which for- 
eign substances cling. This grease 
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or oil must be emulsified, so that it 
can be rinsed away easily, taking the 
dirt with it. Sometimes it is more 
stubborn than others and, in such 
cases, a stronger cleaning solution 
must be used. This cleaning solutioy, 
diluted as per the manufacturer’s in- 
structions, is applied to the ceiling 
and the wall, commencing at the bot- 
tom. Only a small surface is done 
at a time, and rubbed till dirt and 
grease is loosened. Then the surface 
is wiped with a clean sponge. When 
it is perfectly clean and smooth again, 
it is dried and polished thoroughly 
with the chamois. The wall washer 
should always work in even strokes 
back and forth, not with a circular 
motion, as in this way streaks will 
be avoided and the lustre of the paint 
preserved. It is also necessary to 
change cleaning solution often and 
rinsing water more often still. The 
washing of painted walls adds much 
to the life of the paint and, if walls 
are washed before painting, one coat 
of paint will often suffice for iwo, 
thus reducing the cost of the work. 
Of course this wall washing is a 
much more satisfactory process if the 
wall finish is of fine quality to begin 
with. All oil paint surfaces can be 
treated in this way—whether flat, 
gloss or enamel. There are many 
good wall washing compounds on the 
market, but whichever one is used 
must fulfill three requirements. It 
must be harmless to the painted sur- 
face, harmless to workers’ hands, and 
must leave a nice clean surface, with 
its original lustre unmarred and free 
from all signs of streaks. 

We come now to maintenance of 
the floors and, here again, quality 
material and good workmanship pays. 
Proper floor preparation, when laid, 
goes a long way in securing a_beauti- 
ful floor. Inferior finishing materials 
will not give best results in the com- 
plete protection of the floors and, 
as a result, the floor will not stand 
up under constant traffic. The main- 
tenance of each type of floor is a 
problem in itself, but there are three 
general steps: 

1. Thorough cleaning of the sur- 
face and, if necessary, the removal of 
the old finish. 

2. Sealing the surface as needed. 

3. Application of the finish: coat. 

Hardwood floors are cleaned by 
electric machine, by hand, or a mop, 
using a cleaning solution of suitable 
concentration. If the floor is very 
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dirty, a stronger solution may be 
needed. The scrubbing should be 
done evenly back and forth till all 
dirt is loosened ; then the dirty clean- 
ing solution should be wiped up and 
the floor rinsed thoroughly with clean 
water. The scrubber should use two 
pails for his work; one to contain 
cleaning fluid and one the clean rins- 
ing water; and it is very necessary to 
change both solution and rinse fre- 
quently. A varnish or wax coating 
should never be applied to a floor till 
it is thoroughly cleaned and thor- 
oughly dried. The use of an electric 
fan to hasten the drying is of great 
assistance, specially on damp days 
when drying is very slow. It is only 
necessary usually, to remove the sur- 
face coat of wax and the dirt will 
be removed with it. 


Only at intervals of possibly three 
or four months, when a floor has 
become discoloured by an accumula- 
tion of wax, should a thorough scrub- 
bing remove the wax coats down to 
the wood. If this has been done, the 
floor must be treated with a sealer. 
All floor surfaces are more or less 
porous and, unless these pores are 
sealed, dirt and moisture will settle 
in and, under traffic, this dirt will be 
ground into the wood. The sealer 
should be applied in one or two thin 
coats as needed. A new or freshly 
sanded floor may need three coats of 
sealer. Each coat must be thoroughly 
dry before the next is applied. Then 
comes the third step in the process, 





Dr. John T. Phair 


Dr. John T. Phair, formerly Chief 
Medical O fficer, Province of Ontario, 
succeeds the late Dr. Bernard T. 
McGhie as Deputy Minister of 
Health for the Province. 











the application of the finish. The 
waxed finish, I think, is used mog 
generally as it does not hold dir:, ang 
is easily cleaned. Some waxes (lo not 
require buffing. The wax should he 
applied with a lamb’s wool applicator. 
evenly in a very thin coat; and whey 
thoroughly dry, polished. Two very 
thin applications of wax are much 
more effective than one heavy coat, 
and an electric fan hastens the crying 
considerably. We use water wax on 
all our wards and halls, because we 
find it stands up well under wheel 
chair traffic. The surface is hard but 
resilient, and it is possible to clean 
up dirty spots, and rewax and polish 
them with no sign of a watermark 
on the finished surface. The wax 
coat should take the brunt of the 
wear and tear off the floor. We do 
not usually find this finish too slip- 
pery for our use, but if it were s0, 
the wax can be diluted and the slip- 
pery effect reduced. 

In maintaining cork floor, all the 
loose dust should be brushed from 
the floor and the greasy dirt removed 
by washing lightly with very mild 
soapflakes. If it is possible to wash 
a cork floor by hand and cloth only, 
it is better to do so. However, with 
the labour situation as it is, we find 
it necessary to conserve time witha 
machine. The water used in washing 
cork should not be too hot, and 
should be used sparingly. If the 
floor is flooded with water, it seeps 
under cracks and loosens the cork. 
The dirty solution should be wiped 
up and the floor rinsed with clean 
water and dried well. In working, 
only a small section should be wet at 
a time. When the floor is thoroughly 
dry, one or two very thin coats of 
water wax are applied and the sur- 
face polished with a piece of blanket 
under the polisher. 

Rubber floors require a still differ- 
ent treatment. Any cleaning product 
containing either oil or abrasives 1s 
very destructive to rubber, causing 
it to soften and swell. Rubber floor- 
ing should be cleaned with clear 
water if not very dirty or, if @ 
cleaner is necessary, a handful of 
tri-sodium phosphate in a pail of 
water or a good commercial rubber 
cleaner may be used. The !loor is 
dried thoroughly and waxed with a 
rubber wax. No sealer is required 
except in certain cases where the 
rubber has become soft and spongy 
(Concluded on page 8!) 
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Modern Maternity Wing 


HE new 87-bed maternity 

pavilion at the Royal Jubilee 

Hospital, Victoria, British 
Columbia, has been designed to com- 
ply with the latest approved tech- 
nique for maternity work, to elimi- 
nate noise, as far as possible, and to 
centralize nursing services. 


Nurseries 
These are laid out in units of four. 

Fach unit contains eight bathettes, 
each placed in its own cubicle. The 
partitions between the sub-units are 
plate glass to the ceiling. There is a 
utility room and a milk room for each 
nursery, and a large viewing window 
permits parents to see their babies. 

Each nursery is equipped with an 
examination room for physicians, the 
child being passed from the nursery 
through a sliding window to the ex- 
amination room. A demonstration 
room will be provided for the in- 
struction of mothers in the care of 
the child. 

_The premature nursery has a fully 
ar-conditioned, humidified and me- 
chanically controlled system of heat- 
ing and ventilation. .All other wards, 
lavatories, service rooms and case 
room suites are ventilated by exhaust. 

The observation suite is self-con- 
tained and separate from other parts 
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at Royal Jubilee, V tctorza 


of the hospital. It, too, is laid out gn 
the cubicle system. 


Basement 


The building is connected to the 
existing hospital by a concrete tun- 
nel. Adequate accommodation is pro- 
vided for storage, wet and dry soiled 
linen and mechanical equipment. 


Main Floor 

The entrance is so arranged that 
ambulances or taxis may drive up to 
the door under a concrete porte- 
cochere. The dignified reception hall 
will be panelled in mahogany and 
have a decorated plaster ceiling. The 
admitting office, lying off the recep- 
tion hall, connects with a preparation 
room, which also opens into an emer- 
gency case room. General ward 
accommodation, in three and five-bed 
wards, is found on this floor, as is 
also a nursery and the observation 
wards. 

The building is serviced by two 
elevators, with double entrances, one 
elevator for passengers and the other 
for service use. 


Upper Floors 
The first floor is laid out for semi- 
private wards and nurseries with the 
usual services. Each ward has its 


By T. W. WALKER, B.A., M.B., 
Superintendent. 


own lavatory and toilet, bed-pan 
washing facilities and closets. 

The second floor is planned for 
private ward cases and nurseries with 
the usual services. The wards on 
these two floors are of the same size. 
A semi-private ward may be con- 
verted into a private ward by remov- 
ing one bed and, vice versa, a private 
ward can be made into a semi-private 


ward by adding a bed. 


Third Floor 

This floor is designed for operat- 
ing services. There are four labour 
rooms with seven beds, two case 
rooms, with sterilizing and scrub 
rooms connected, and an operating 
room with the necessary facilities. 
Nurses’ work rooms and sterilizing 
rooms are conveniently located and a 
doctors’ suite with rest room, sitting 
room, toilet and shower is provided. 
This floor is completely sound- 
proofed, as are all corridors, nur- 
series and service rooms. Enclosed 
fire escapes and service stairs serve 
all floors. 

Modern electrical equipment is be- 
ing installed, including doctors’ and 
nurses’ paging systems, patients’ call 
and dictaphone service from the bed 
to nurses’ station. 

Heating is provided by low-pres- 
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sure steam from the hospital’s power 


plant, reduced in this unit from the 
high pressure mains. Automatic heat 


contro! is provided to case rooms, 











operating rooms and nurseries. All 
hot water lines to showers. baths 
are controlled separately to avoid 
scalding. 





















































The plans and specifications were 
prepared under the direction of H. 
Whittaker, Provincial Government 
Architect. 
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(Labour rooms are together on one side and case and operating rooms on the other side. This is better from 
the viewpoint of functional efficiency. Note adequacy of sterilizing equipment, also the doctors’ rest room 


with freedom from noise). 





Ontario Plan Purchases 
Building for Central Office 


The Plan for Hospital Care in 
Ontario, operated by the Ontario 
Hospital Association, has purchased 
a fine office building at 1108 Bay 
Street, below Bloor, to permit it to 
centralize its Toronto offices in one 
building. This building should meet 
the requirements of the Toronto 
office for some time to come. The 
problem is to take possession, for 
new rental regulations effective dur- 
ing the period of negotiations have 
made it more difficult for owners to 
occupy their own property. 

This Plan now has a staff of 129 
people. Total income for 1944 ex- 
ceeded one and three-quarter millions 
of dollars and the present income is 
at a rate exceeding two millions a 
year. The number of participants as 
at Janvary 31st. stood at 380,814. 
This is indeed a creditable record for 
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just under four years of operation. 
Enrolment would undoubtedly have 
been still greater had it been possible 
to obtain qualified staff to meet the 
requests for organization in a num- 
ber of cities and smaller centres. At 
the present time the increased enrol- 
ment in many industries and areas is 
being offset to a certain extent by 
curtailment of employment in certain 
war industries. 


Of course many of those formerly 
employed in plants with Blue Cross 
membership are encouraging partici- 
pation on the part of their fellow 
employees in other activities where 
they are now employed. The Plan 
has permitted these individuals to re- 
tain their membership. It is costing 
the Plan more to retain them, both in 
administration cost and in the fact 
that their utilization of hospital care 
is higher; however, they are proving 
good missionaries in other locations. 


Manitoba Devises Plan to 
Meet Unpaid Accident Bills 


Attorney-General J. O. McLena- 
ghen has told the Manitoba legisla- 
ture that every automobile owner in 
the province will be assessed a fee 
not to exceed one dollar annually to 
establish a fund for the payment of 
accident liabilities which cannot be 
collected in any other way. Legisla- 
tion providing this “unsatisfied judg- 
ment” fund is to be introduced dur- 
ing the present session. 

This fund is not to be a substitute 
for public liability insurance, it was 
explained. Persons not carrying such 
insurance and having an accident 
would be liable to be put off the road 
for all time. Hospitals, doctors and 
others who have so frequently borne 
the loss when neither side would pay 
or judgments were worthless will 
look with approval on this new legis- 
lation. 
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“Comes 


O those who have followed the progress of 

The Canadian Hospital for the past two 

decades, the fact that the journal has now 
reached its twenty-first birthday, and has therefore 
“come of age” will perhaps prove of more than 
passing interest. 

Prior to the establishment of The Canadian 
Hospital in 1924 by Mr. Charles 
A. Edwards, no serious attempt 
had been made to publish a journal 
which would adequately serve the « 
expanding hospital field in this 
country. Curiously enough, the 
initiative in this case came not 
from one well versed in hospital 
administration and health matters, 
but from a publisher, whose out- 
look reflected the problems of the 
advertising and business office. 

While this may appear to be a 
rather roundabout approach to the 
founding of a hospital magazine, 
it should be borne in mind that 
experience in the practical side of 
publishing, together with the abil- 
ity to sell advertising, were assets 
of considerable value. Fortunately, 
many of those with a wide knowl- 
edge of hospital affairs gave a 
helping hand as the objectives of 
the new journal became known to our readers. 

The middle twenties, with increasing prosperity, 
saw The Canadian Hospital firmly established. Soon, 
however, the big depression was to take its toll of 
advertising to the detriment of the journal. It 
reached a discouraging low in 1933, along with ihe 
majority of other business and class papers., The 
following year, however, showed an upward trend, 
and this has since continued without interruption. 

During the year 1935 an important decision in the 
life of The Canadian Hospital was reached. The 
Canadian Hospital Council had by that time de- 
veloped to a point where its executive committee 
considered it highly desirable to have an official 
journal in order to broaden its service to the hospi- 
tals of Canada. After the Secretary of the Council, 
Dr. Harvey Agnew, and Mr. Edwards had explored 
the situation thoroughly, a basis of agreement was 
reached whereby The Canadian Hospital became the 
official journal of the Council. This agreement be- 
came effective on April Ist, 1936. Under this 
arrangement the Canadian Hospital Council agreed 
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to assume responsibility for the editorial departme:it 
of the magazine. The late Mr. Leonard Shav, 
administrator of the Saskatoon City Hospital, was 
appointed editor by the Council on a part-time basis, 
Mr. Shaw gave capable and faithful service in this 
work for about two years, when he moved io 
Chicago to become Assistant Secretary of the 
American Hospital Association. 
Dr. Harvey Agnew was. then 
prevailed upon to accept this 
appointment along with his many 
other heavy duties. This has 
resulted in the development of a 
magazine which, despite a limited 
field, ranks with the best hospital 
magazine published. 

The very happy relations result- 
ing from this merging of interests 
continued over a period of five 
years, at the end of which time the 
Council, according to the agree- 
ment, had the privilege of exercis- 
ing an option to purchase the jour- 
nal. As an expression of his 
goodwill towards the Council and 
with the welfare of the hospitals 
at heart, Mr. Edwards offered to 
give the publishing rights of The 
Canadian Hospital to the Canadian 
Hospital Council. This very gen- 
erous gift, which was deeply appreciated, was 
accepted at a meeting of the Council held in Mont- 
real in September, 1941. Mr. Edwards has con- 
tinued as business manager of The Canadian 
Hos pital. 

The growth of the magazine, in size and quality, 
during the past few years has been exceedingly 
gratifying. This has been due to the fine editorial 
direction of Dr. Agnew and to the faithful and co- 
operative services of Mr. Edwards; to the splendid 
support of those actively associated with the Coun- 
cil; to our large and enthusiastic body of readers; 
and to the many loyal and generous users of adver- 
tising space. During the twelve months ending 
December 31st, 1944, we printed a total of °S0 
pages, and over 400 engravings were used to illus- 
trate articles. The actual cost of producing and 
mailing the twelve monthly copies to each of our 
readers was $9.85. 

In observing this anniversary we would pay : 
special tribute to a number of our good friends who 
(Continued on page 80) 
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The Use of the 





STANDARD NOMENCLATURE 


ANY of our audience are 

familiar with the Standard 

Nomenclature of Disease 
and need no introduction to the book 
or its use. However, there are those 
whose primary reason for being pres- 
ent at this Convention is to gather 
new ideas. 

You probably have heard the ques- 
tion asked many times: “Why is it 
necessary to have a Standard No- 
menclature of Disease?” According 
to Dr. Jordan the purposes of a 
Standard Nomenclature of Disease 
are: 

1. To bring order out of confusion 
in classification. 

2. To permit clear thinking in the 
nature of disease and its manifesta- 
tions by classifying according to loca- 
tion and cause. 

3. To enable hospitals and other 
institutions and their staffs to im- 
prove their facilities for clinical 
research and their morbidity reports, 

The book is made up of the Stand- 
ard Nomenclature of Disease and 
Operations with a separate index for 
each and a Table of Eponymic Dis- 
eases. The terms in the index are 
arranged in alphabetical order and 
are, for the most part, according to 
the location of the disease. For ex- 
ample, “abscess of lung” is listed 
“lung, abscess of”. It is not neces- 
sary to memorize any of the code 
numbers. Through constant use the 
more common codes become very 
familiar and the librarian will find 
herself remembering them without 
any effort. 

To render the greatest assistance 
to her medical staff the record libra- 
rian should understand the scheme of 


ae emrinted from the “Bulletin of the Cana- 
tan Association of Medical Record Librarians” 
°f which Miss Mortlock is Editor. The address 


was yiven at the 1944 Convention of the Asso- 
ciation, 
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DISEASE AND OPERATIONS 


M. EDITH MORTLOCK, R.R.L., 
St. Michael’s Hospital, Toronto. 


classification thoroughly. The funda- 
mental principle on which the Stand- 
ard Nomenclature is based is that, 
when some cause acts on an organ 
or tissue, disease is produced. Hence, 
when we speak of pulmonary tuber- 
culosis we know that the lung has 
been infected by the tubercle bacillus. 
From this fact is derived the code 
number which consists of the topo- 
graphic classification or site of the 
disease and the etiologic classification 
or cause of the disorder. The code 
must contain six digits, the first 
three to the left of the hyphen repre- 
senting the anatomic site and the 
three to the right of the hyphen de- 
scribing the etiologic agent. 

All diseases cannot be confined to 
one organ of the body. When this is 
not possible the site of the disease 
must be considered as the body as a 
whole, which is the first system listed, 
the anatomic code being 000. System 
000 includes the mind 00, the body 
as a whole 01 and the regions 02. 
Examples of diseases listed under 
body as a whole O1 are influenza, 
rheumatic fever, small-pox, typhoid, 
etc. 

There are some diseases which 
affect more than one anatomical sys- 
tem. Those parts of the body which 
are associated with more than one 
system are classified under regions, 
the anatomic code of which is 02. 
The leg is a region due to the fact 
that it is associated with the muscu- 
lar system, the nervous system and 
the hemic and lymphatic systems. 
Other regions are the shoulder, abdo- 
men, head, arm, etc. 

A similar system of numbering the 
causes of disease makes up the sec- 
ond part of the code (etiologic classi- 





). For instance, 100 is the 
code for infection, generally or un- 
specified, while 101 is a_ specific 
infection, the pneumococcus. Simi- 
larly, the code for poisoning gener- 
ally is 300; 320 is the code for poi- 
soning due to an alkali generally, but 
325 is poisoning by a specific alkali, 
which in this case is sodium hy- 
droxide. For example, a burn of the 
hand due to sodium hydroxide would 
be coded 085-325. 

The following are diagnoses, one 
from each system of the body, with 
their respective code numbers: 


fication ). 


010-168 Influenza 

110-390 Eczema 

240-912 Osteoarthritis 

361-190 Bronchopneumonia 

410-516 Arteriosclerotic heart 
disease 

501-702 Pernicious anaemia 

687-615 Calculus in gallbladder 

723-496 Foreign body in ureter 


810-887 Adenocarcinoma of thy- 
roid gland 

930-y01 Grand mal (epilepsy) 

x/0-yxx Deafness due to unde- 

termined cause. 

From these examples one can un- 
derstand the general idea of classi- 
fying disease according to the site 
and to the cause. 

We will just comment briefly on 
the principles involved in the Stand- 
ard Nomenclature of Operations. 
The digits in the anatomic sites cor- 
respond exactly with those used in 
the Standard Nomenclature of Dis- 
ease. The fundamental surgical pro- 
cedures have been divided into nine 
main categories as follows: 


—0Q Incision 

—l Excision 
—2 Amputation 
—3 Introduction 
—4 Endoscopy 

















—5 Repair 

—6 Destruction 

—/7 Suture 

—8 Manipulation. 

lor example excision of a stea- 


toma is coded 151-11, the 11 denot- 
ing local incision of the lesion. The 
code for appendectomy is 661-12, the 
12 specifying complete or total ex- 
cision of an organ. Similarly, for a 











partial or subtotal gastrectomy the 
code is 640-13, the 13 being the 
number given to a partial or sub- 
total excision of an organ. 

This is a brief outline of the prin- 
ciple used in classifying diseases. 
Time does not permit going into 
further detail and the cardiac and 
obstetric classifications, as well as the 
eponymus have not been mentioned. 





However, I cannot stress too strong. 
ly the fact that to use the Standar 
Nomenclature successfully the recor 
librarian should understand i, 
scheme of classification thoroughly. 
Likewise she should become familia; 
with the foot-notes and directions a 
given in the book. She should fy 
most cautious not to alter terins 
code numbers. 



















IT us begin by discussing “dis- 
approval” since this may be 
disposed of quickly. There is 
no logical nor substantial argument 
against Standard Nomenclature of 
Disease and Operations. It may be 
said that it requires knowledge and 
skill to use it—but training is avail- 
able in approved schools, and we 
should bear in mind that some record 
librarians have set up the system 
through their own efforts. Thus it is 
proven that the task is not impossible. 
Secondly, it may be argued that the 
system makes more demands on the 
physician. However, the returns di- 
rectly benefiting the medical staff far 
over-balance the effort. 

For a number of years those con- 
cerned with research and statistics 
have felt a great need for a common 
or unified nomenclature. The Stand- 
ard Nomenclature of Disease and 
Operations has fulfilled that need 
more satisfactorily than any of the 
numerous systems. In 1928 a ‘“‘Con- 
ference on Nomenclature and Dis- 
ease” was held in New York, and as 
a result, the “Organization of Na- 
tional Conference on Nomenclature 
of Disease” was formed. The Com- 
monwealth Fund was responsible for 
defraying half the cost of the work 
and national health associations par- 
ticipated in the construction by gen- 
erous financial support. The basic 
plan was adopted officially in 1930 
under the direction of the Executive 


The Standard Nomenclature of Disease and 
Operations is published by the American Medi- 
cal Association, 
Chicago. 


North Dearborn  St., 


5385 
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An Apprazsal of the 
‘Standard Nomenclature” 








By CHARLOTTE STUART, 


Medical Record Librarian Student, 
St. Michael’s Hospital, Toronto. 


Secretary, Dr. H. B. Logie. In 1937 
the American Medical Association 
assumed the responsibility for fur- 
ther development and periodic re- 
vision. The 1942 edition of Standard 
Nomenclature of Disease and O pera- 
tions is the product of this Associa- 
tion, which was aided by interested 
organizations and institutions. 

The plan of the Nomenclature 
should be clearly in mind before we 
continue to discuss its many advan- 
tages. It is usually referred to as a 
dual classification, that is, each dis- 
ease is described by both its anato- 
mical location and by its etiology. 
The code for the site is placed at the 
left of a dividing hyphen and the 
code for the cause at the right. There 
are eleven major anatomical divisions 
and thirteen primary etiological cate- 
gories. These form the first number 
or basis for the codes which usually 
consist of three digits on each side, 
but fine distinctions in either part 
may require the use of four to six 
digits. The Nomenclature of Opera- 
tions is correlated with that of dis- 
ease since the same anatomical code 
is used on the left side. The type of 
operation is signified by a code on 
the right of the hyphen. 

For example: 661-1XO is the code 

for Chronic Appendicitis, and 661-12 

is the code for excision of appendix 

or Appendectomy. 


The Nomenclature definitely pro- 
















motes uniformity in terminoloyy. At 
the same time it stimulates clear think- 
ing on the exact nature and cause of 
the disease. It has brought order and 
accuracy to many record departments 
whose cross-index system has been 
changed and altered by individual 
choice, without scientific plan. Every- 
one will agree that the record &- 
partment using the Standard N omen- 
clature of Disease and Operation 
will be one of higher standard. The 
record librarian with these files at her 
disposal will be able to compile statis- 
tics with minimum effort. 

















Doctors and interns will have high 
regard for the immediate and accur- 
ate response to various requests 
Whether they would like histories of 
a particular “type” of carcinoma or 
whether they would like carcinoma 
cases of a specific “site” or organ, 
will not confuse the record librarian. 
They are quickly and easily available. 














Many hospitals are at present feel- 
ing the need of a more complete no- 
menclature. During these days of 
marked increase in hospital activities 
the nomenclature in use may 10 
longer meet the requirements of the 
growing hospital. The present no- 
menclature in use may be inadequate 
or too obscure for research or teach- 
ing purposes. Recent survey has 
shown that a great majority of hos 
pitals, particularly the smalicr ones 
have not yet adopted any of the vat 
ous nomenclatures. These hospital 
are not conducive to the advancemetl 


















(Continued on page 7°) 
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SOURCE of great pride to 
all those connected with the 


our the Lieutenant-Governor of On- 
tario and Mrs. Matthews. The new 
building, with accommodation for 70 
beds and 53 bassinets, contains one 


| of the most advanced systems of ob- 


stetrical care, and both mothers and 
babies will receive the very best and 
latest facilities and treatment. As 
well as the increased bed capacity, the 
new wing contains diet kitchens, din- 
ing rooms for the nursing and gen- 
eral staffs, a library ‘and lounge 
rooms, and three delivery rooms. It 
is a three-storey structure of ultra- 
modern design and architecture. 


The Top Floor 


The top floor comprises a two-bed 
admitting room and the three labour 
rooms aid three well-equipped de- 
livery rooms, including electrically- 
heated cots and other equipment, a 
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Onens New North Wing 


By BRIGADIER ALICE BRETT, 


doctors’ sitting room, shower and 
bedroom. Another innovation is the 
I‘athers’ room, complete with pleas- 
ant furnishings and a radio, where 
the ‘‘daddies-to-be’”’ may pace the 
floor or wait in comfortable suspense 
for the arrival of the august young 
guest. The isolation unit is also situ- 
ated on this floor, as well as three 
and four-bed wards. 


Nurseries 

The special nurseries are divided 
into cubicles, four by four feet, en- 
cased in metal and glass. Only nurses 
are permitted near the babies, the 
doctors not even being allowed to 
enter the room. When a doctor ex- 
amines a child of one of his patients, 
he enters through an adjoining room, 
scrubs up, and then has the baby 
passed to him through a_ wicket. 
Visitors see the new babies: only 
through a glass square and they re- 
quest the baby desired through a 
filtered speaking system into the 
nursery. In this way, and through 


Superintendent. 


the use of special germicidal lamps, 
it is expected that infection will be 
reduced to-a minimum. There are 
also the usual working units of diet 
kitchen, completely fitted with monel 
metal sinks and equipment and elec- 
tric food carriers, etc. A dumb- 
waiter is also provided, as well as 
wash rooms, sterilizing rooms, utility 
rooms, etc. 


Second Floor 


The second floor contains private 
and semi-private rooms. A_ large 
cubicle nursery is also provided on 
this floor, as well as a specially con- 
structed three-cubicle premature nur- 
sery and an isolation unit. The usual 
working units are included. 


The ground floor is in two sec- 
tions, with seventeen semi-private 
beds for surgical cases and with the 
“T” part of the floor reserved for 


Above: View of the Hospital showing 
the new wing at right. 














One of the beautifully-furnished private rooms. 


nine private obstetrical patients. This 
section has its own cubicle and work- 
ing units. 

The floor contains several de luxe 
rooms on whose furnishing particu- 
lar care has been lavished. However, 
the hospital takes a justifiable pride 
in the furnishings of all the rooms 
in this new wing. Dark maple furni- 
ture is used throughout, and over- 
beds and bedside tables are topped 
with formica. A pretty and restful 
colour scheme, with soft green pre- 
dominating, enhances the charm of 
the rooms. Venetian blinds are used 
in all rooms, and the floor is covered 
with an attractive green and black 
asphalt tiling. 


Basement 


The basement houses the superin- 
dent’s dining room, staff dining room 
and students’ dining room. There is 
certainly nothing “institutional” 
about the decoration of these rooms. 
For instance, the staff dining-room is 
painted in coral with blue-topped 
tables and white leather chairs, large 
mirrors, lovely pictures and pretty 
drapes. The students’ dining-room is 
equally attractive in blue, with black- 
topped tables and red leather chairs, 
huge mirrors and lovely pictures and 
drapes. 

The kitchen is a dietitian’s and 
cook’s paradise. It is large and well- 
ventilated and red-tiled from floor to 
ceiling. There is a dietitian’s office, 
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built-in tiled frigidaire, a root room, 
store rooms, vegetable-cleaning room, 
dish-washing room and special little 
teaching kitchenette. Electric food 
carriers are at the entrance to each 
dining-room. There are also monel 
metal shelves for desserts. The kit- 
chen is equipped with the most mod- 
ern aids in food preparation, and 
three tea and coffee urns provide 
these beverages in three minutes’ 
time. Distilled cooled water is on 
hand at all times in the dining room. 

The superintendent’s dining-room 


is beautifully furnished with an 9, 
nate oak suite, an oriental rug almog 
completely covering the entire ro 
and interesting oil paintings. 

A sitting room with doubl«-decke, 
rest room for night nurses on the; 
hours off duty is also provides, aloy 
with wash rooms. 

An attractively furnished aiid wel. 
stocked library—the gift of th 
Gracia Club—is an added feature, 4 
book-waggon enables patients 
make their selection from the books 
brought around to their bedsides, 

The furnishing of the new win 
has been more or less a conimunity 
project. Clubs and associations hay 
taken a keen interest—the hospiti 
staff, the ladies’ auxiliary, the nurse 
alumnae, the members of the medic 
staff and a number of other frien 
of the hospital. 

During the course of his opening 
address His Honour the Lieutenar. 
Governor stated that he wished t 
donate a room in the hospital, to 
called the Maude Matthews Room, 


Modern Hospital Formally 

Opened at Raymond, Alberta 
A fine new $50,000 municipal hos. 
pital was opened on February 2nd at 
Raymond, Alberta. Guests for the 
occasion included the deputy minis- 
ter of health, Dr. M. R. Bow, and 
Mr. E. E. Maxwell, supervisor of 
hospitals. The hospital has a capacity 

of 21 beds. 


The attractive staff dining room. 


The CANADIAN HOSPITAL 
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: BILL has been introduced 
A in the United States 


Government Aid for Hospital 


Construction Planned for U.S. 


senate which is designed 
to provide federal funds to as- 
sist in the expansion of hospitals 
throughout the United States. This 


- measure was prepared after much 
"~~ work on the part of the Council on 


Government Relations of the Ameri- 
can Hospital Association and the 
Joint Committee of the three national 
hospital associations. The Bill is 
known as Senate Bill S 191, and is 
being referred to as the “Hospital 
Construction Act”. We are indebted 
to Father Alphonse M. Schwitalla, 
S.J., writing in Hospital Progress 
for the details from which the fol- 
lowing summary has been made. 


The purpose of the measure is to 





assist the several states (a) to in- 
' ventory their existing hospitals; to 


survey the need for added construc- 


g tion; to develop programmes of con- 
struction; and (b) to construct pub- 


lic and other non-profit hospitals in 


accordance with such programmes. 


The term “hospital” is understood 


a to include public health centres and 
- general, tuberculosis, mental, chronic 


disease and other types of hospitals, 
and related facilities, such as labora- 
tories, out - patient departments, 


nurses’ home and training facilities, 
and central service facilities. Hospi- 
tals furnishing primarily domiciliary 
care are not included. In order io 
make the inventory, survey the need 
and develop programmes of con- 
struction, the sum of $5,000,000 and 
for assistance in construction the 
sum of $100,000,000 has been au- 
thorized for the year ending June 
30th, 1946. An additional sum of 
$5,000,000 has been authorized to 
assist the official bodies in the various 
states to meet their administrative 
expenses in carrying out the ap- 
proved plans. 

In each state there is to be a single 
state agency which shall carry out 
the purposes of the appropriation. 
Also there must be a state advisory 
council, which must include repre- 
sentatives both of the state agencies 
concerned with the operation, con- 
struction and utilization of hospitals 
and also representatives of non-gov- 
ernmental organizations engaged in 
the same activity. This agency must 
be given adequate authority. Its con- 
struction programme must be in 
accordance with standards prescribed 
by the Surgeon General. 

A Federal Advisory Council is to 
be set up with the Surgeon General, 





At the opening of the new North Wing, Grace Hospital, Windsor. The 

officin! party includes Mrs. Matthews, the Hon. Albert Matthews, Lieut.- 

Governor of Ontario, and Dr. Farquhar MacLennan, medical superintendent 
of the hospital. 
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U.S.P.H.S., as chairman and eight 
members appointed by the Federal 
Security Administrator. These eight 
members must be recognized authori- 
ties in the hospital and health field, 
the majority being experts in hospital 
operation. Programmes must be ap- 
proved by this body, which will take 
as its basis of approval the adequacy 
of the plan to provide the necessary 
physical facilities for ensuring hospi- 
tal, clinic and similar services to all 
the people of the state. 


National Health Survey 
Report Now Available 


The extensive study of health per- 
sonnel and facilties in Canada made 
by the government-sponsored Cana- 
dian Medical Procurement and As- 
signment Board is now available in 
one printed volume issued by the 
King’s Printer, Ottawa. This study 
was made with the co-operation of 
the Canadian Medical Association, 
the Canadian Nurses’ Association, 
the Canadian Hospital Council, the 
Dominion Council of Health, the 
Canadian Dental Association, the 
National Research Council, the nine 
medical schools and others. 

Undertaken two years ago, this 
study provides the most complete re- 
view yet prepared of our health ser- 
vices in Canada. Without question it 
will be a valuable guide and reference 
source for many years to come. 


Minimum Wage Regulations in 
Saskatchewan to be Revised 


The voluntary hospitals in Sas- 
katchewan have been concerned 
because the new Minimum Wage 
Act passed in that province at the 
last session of the legislature placed 
the voluntary hospitals under the 
Minimum Wage Act but did not so 
include the municipal hospitals. 

This matter has been discussed by 
the Executive of the Saskatchewan 
Hospital Association in conference 
with members of the Provincial Cabi- 
net and assurance has been given that 
this situation will be corrected. Ap- 
parently the discrimination had not 
been noticed in the wording of the 
Act and assurance has been given 
that a new Order would be issued by 
which either all or no hospitals would 
be affected by the Minimum Wage 
Act. 
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Britain Guards Health Now 


---and Plans for the Futun 


E who know condiions in 
\\y Britain intimately are filled 
with admiration of the way 
in which the British health services 
have responded to the supreme test 
of a long war. It will be remembered 
that in 1919 the Ministry of Health 
was created by Parliament to take 
responsibility for the general super- 
vision of all matters relating to the 
public health, the sanitary service, 
working class houses, national health 
insurance, etc. The Scottish Board 
of Health performs a similar func- 
tion in Scotland. Other Government 
departments control special aspects 
of the health service. For instance, 
the Ministry of Labour supervises 
health in industrial workers; the 
Ministry of Fuel and Power, the 
miners; the Ministry of War Trans- 
port, conditions aboard merchant 
ships ; the Board of Education, medi- 
cal inspection of school children; 
Ministry of Food, wartime nutrition. 
The British Medical Association, like 
your great American Medical Asso- 
ciation, is a voluntary organization 
which is recognized as the negotiating 
instrument of the medical profession. 
The Minister of Health is a member 
of the Medical Research Council 
which is a committee of the privy- 
council responsible for Medical Re- 
search. 


Emergency Hospital Scheme 


Britain began the war with more 
than 3,000 hospitals. In 1939 the 
Civilian Defence Act was passed by 
parliament and this gave the Mini- 
stry of Health the Emergency Hos- 
pital Scheme which was created to 
deal practically and efficiently with 
war-casualties and cases of illness 
among evacuees. It resulted in a uni- 
fied emergency hospital and labora- 
tory service. Before the war the 
existing hospitals had three hundred 


From an Address at the International Session 
during the Cleveland Convention of the Ameri- 
can Hospital Association in October, 1944. 
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By H. 0. HOFMEYER, M.D., 


Medical Liaison Officer, British Com- 
monwealth Scientific Office, 
Washington. 


and seventy thousand beds which 
were wholly in use and it was then 
estimated that not less than three 
hundred thousand hospital beds 
should be made available for civilian 
casualties. One hundred thousand of 
these beds were provided by intro- 
ducing extra beds into existing hos- 
pital premises and the remainder 
were added by a complete pro- 
gramme of Hutment Annexes. Much 
of the accommodation in Hutment 
hospitals and County Council institu- 
tions have been turned over to the 
American and Canadian Forces in 
Britain. For acute emergency, build- 
ings such as the dormitories of 
boarding schools, or local hotels, 
were ear-marked as reserve hospitals. 
Preparatory plumbing work was per- 
formed in such buildings without in- 
terfering with their normal use. 


Organization 


The Emergency Hospital Scheme 
divided England into 11 regions and 
Scotland into 5 regions, for purposes 
of civilian defence. The London 
region was divided into 10 sections 
radiating from an apex in the centre 
to a base in the home counties, each 
under a group officer. Hospitals 
were classified on a regional basis 
with an evacuation plan: 

1. In vulnerable areas they were 
regarded as casualty clearing centres 
from which their patients were evac- 
uated to less dangerous districts. 

2. In reception areas hospitals 
cleared part of their buildings for the 
Emergency Hospital Scheme. 

As regards finance, the Ministry 
pays the full cost of performing 
emergency medical service work for 
air-raid casualties, service casualties, 
Civilian Defence workers, and mem- 


bers of the home guard or merchan 
navy injured in the course of duty 
Over 70 special treatment centre 
were set up to provide specialist a. 
tention for those who need mor 
than the essential facilities for care. 
treatment or rehabilitation. 


Transport 


Transport is taken care of by the 
Inter-Hospital Ambulance Schem 
and casualty evacuation trains. This 
organization has worked remarkably 
smoothly and efficiently in spite of 
the fact that more than 500 hospitals 
had been bombed by the end of 1943, 
After D-day plus six, 8,000 flying 
bombs were launched during the fol- 
lowing eighty days at London. Some 
29 per cent of these pierced the de- 
fences, killed 5,000, injured 15,000, 
wrecked a million houses and one 
hundred hospitals. These hospitals 
include the famous Royal Iree, St. 
Thomas, and the Moorfield Eye Hos- 
pital. In one heavy air raid on Lon- 
don in the spring of 1941 numerous 
casualties had been operated upon 
or otherwise treated and evacuated 
to outer hospitals by the next after- 
noon. This system has given rise to 
a new conception of hospital treat- 
ment.and recently the Minister of 
Health has indicated in the House of 
Commons that the Government pro- 
posed to base its post-war hospital 
planning on the following principles: 

(a) A comprehensive regionalized 
system provided by the major local 
authorities in co-operation with the 
voluntary bodies, supplemented by 
specialized services, also organized in 
areas. 

(b) Financial 
Government. 


backing by _ the 


Supplies and Personne! 


The Minister of Health is respot- 
sible for the organization of supplies 
such as dressings, bandages, furn'- 
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ture, apparatus, drugs, blood trans- 
fusion, cooking and transportation. 
The machinery for calling up doc- 
tors from civilian practice was 
worked out in detail before the war 
through local and central committees 
of the medical profession, and 2,000 
dectors were earmarked for the 
E.M.S. The ministry has wide pow- 
ers and can call up male doctors up 
to the age of 46 or female doctors 
under the age of 31 under the Na- 
tional Service Act. It can also direct 
them to take up particular types of 
work or to transfer from one hospital 
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entre: J to another in an emergency. Some 
St at- i 800 alien doctors have been admitted 
more temporarily to the medical register. 
care, = Another order has authorized the 
inclusion of doctors qualified to prac- 
| tise in Canada or the United States. 
' A Civil Nursing Reserve was formed 
y the which brought retired nurses back to 
heme Wee the profession, Recruitment of nurses 
Thi i was stimulated and the Ministry of 
kably ee, Labour gave the profession high 
eof Jee Priority among forms of war work 
vitals | open to women who register under 
1943 Je the National Service Act. 
lying : Air Raid Precaution 
decd The Emergency Medical Service 
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also provides the ambulances for 
conveying the injured to hospitals 
' and first aid posts. In England there 
© are about 13,000 stretcher-carrying 








ambulances with an additional 10,000 
cars for “sitting cases”. In London 
there are 366 fixed and 206 mobile 
first aid posts. All precautions have 
been taken against gas attacks, such 
as the issue of respirators, and cleans- 
ing sections have been attached to 
first aid posts with mobile units. 


Shelters 


In 1940 shelters had not been con- 
structed for dormitory use. How- 
ever, as the war went on, bunks 
were installed and medical aid posts, 
staffed by nurses and a doctor, were 
set up in every shelter occupied by 
more than 500 sleepers. At present 
there are bunks for more than half 
a million people. The homeless have 
also been taken care of and there are 
over 20,000 first and second line rest 
centres in England and Wales with 
accommodations for more than 2% 
million persons. 


Child Health 

All phases of wartime child care 
have been undertaken by the mater- 
nity and child welfare committees of 
the local authorities. By the end of 
1941 more than 2% million persons 
had been moved under Government 
evacuation and another half a million 
privately. It was very satisfying to 
everybody to find that these move- 
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Dumbarton Oaks Provisions 
for a Health Programme 







Facilities for international medical 









ter- and health programmes are provided 
e to in the proposed United Nations or- 
cat: ganization planned at Dumbarton 
of Oaks. An Economic and _ Social 
e of Council, to be a separate subsidiary 

to the main General Council, will be 





able to go into the field of interna- 
tional economic and social co-opera- 
tion on a much broader basis than in 
the old League of Nations. The 
General Council would have the 
power to elect eighteen countries 
whose representatives would sit on 
this Economic and Social Council for 
three year terms. The number was 
limited to eighteen so as to create a 
workable body. On the Economic 
and Social Council each country 
would have one vote and its decisions 
would be made by simple majority. 
All the nations elected might be small 
nations, though that is unlikely. 
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The Economic and Social Council 
would recommend courses of action 
to the General Assembly. Decisions 
of the Economic and Social Council 
would not become laws regulating 
international commerce, immigration 
and emigration or sanitary, labour 
and living conditions in any couniry. 
It could recommend courses of action 
to the General Assembly or provide 
information to the Security Council 
on international conditions affecting 
the peace of the world. Present inde- 
pendent social and economic agencies 
would take part on appropriate com- 
missions. For instance, the UNRRA 
and the International Labour organ- 
ization would come under the social 
and humanitarian commission. For 
the first time it is proposed to create 
a body to look at the whole world, 
see what goes on in living conditions, 
labour and commerce, and recom- 
mend what might be done to keep 
nations from causing war. 


—J.A.M.A., 126:904. 


ments did not lead to a sharp rise in 
the incidence of infectious diseases. 


Industrial Health 


The original Factory Acts, which 
laid down elaborate requirements for 
the safety, health and welfare of in- 
dustrial workers, were elaborated and 
extended to take care of wartime 
conditions. 


General Health 


The Registrar General’s returns re- 
flect an unusually excellent state of the 
public health in England and Wales. 
The birth rate is the highest since 
1928. The death rate is lower than in 
1941. The infantile mortality rates 
and the still-birth rates are the lowest 
on record. Sir Wilson Jameson, 
C.M.O., of the Ministry of Health in 
summing up his report stated, “A 
country could not produce figures of 
this kind if its health weer suffering 
materially at this time. So far the rate 
of infectious diseases has been nor- 
mal, and with certain exceptions has 
been below average.” 


The “White Paper” on 
The National Health Service 


There has been a great deal of 
heart searching and self examination 
in Great Britain in regard to future 
social development. As a result a 
number of new plans have been for- 
mulated, one of the most far reach- 
ing of which has been the White 
Paper on National Health Service 
published by the Ministry of Health 
and the Department of State for 
Scotland on February17, 1944. The 
White Paper represents the consid- 
ered opinion of the Government and 
its proposals will be freely aired in 
parliament and discussions will be 
held with representatives of the medi- 
cal profession, local authorities, vol- 
untary hospitals, pharmacists, etc. It 
should not be confused with the 
Beveridge Report which is still in 
preparation. It does, however, aim 
at fulfillment of Assumption B of 
that report—‘‘comprehensive health 
and rehabilitation services for all as 
a basis for comprehensive social in- 
surance.” 


(Details of the White Paper pro- 
visions were given in the April, ’44, 
issue of “Canadian Hospital, page 
56). 

(Concluded on page 82) 
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The Outpatient Department, St. Boniface Hospital. 








Professional Men Under 


E Section of Labour Code 


3 


a I’ interest to all professional 
i workers employed in industry 
: is the announcement of Febru- 
© ary 13th by Labour Minister Mitchell 
| that professional workers would be 
| placed under a special section of the 
| Federal Labour Code for a period of 
> at least six months, after which their 
© position will be reviewed by the 
» National Labour Relations Board. 
' Various groups of professional 
» workers, including engineers, archi- 
) tects and chemists, recently appealed 
| to the board to be excluded from the 
collective bargaining terms of the 
code. They maintained that if a 
union obtained the right to represent 
workers in a plant it should not speak 
for the professional workers. Labour 
organizations opposed’ this view. 
When the code was first introduced 
the professional groups were for a 
time temporarily classed as confi- 
dential workers, who are not subject 
to the collective bargaining terms of 
the code, 
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The clause under which they now 
are placed provides for dealing with 
employees of a particular craft sepa- 
rately and not grouping them with 
the other employees in union repre- 
sentation. 

On their last appearance before the 
board the professional groups pro- 
posed the creation of an entirely 
separate code and organization of 
labour relations board to deal with 
the professional worker. The na- 
tional board in its report to the Min- 
ister said that such a plan would 
involve substantial expenditures. 


Minister Approves Hospital 
at Crow’s Nest Pass 


The Alberta Minister of Health 
has approved the construction of a 
municipal hospital in the Crow’s Nest 
Pass half-way between Blairmore 
and Coleman at an estimated cost of 
$185,000. The building would pro- 
vide 60 beds. Meech and Meech, 
Lethbridge, will be the architects. 


Hospital to Appeal 
Collective Bargaining Vote 


Mr. Chester J. Decker, general 
superintendent of the Toronto Gen- 
eral Hospital, has stated that the 
hospital will appeal the bargaining 
vote taken at the hospital in Febru- 
ary on the ground that illegal tactics 
and coercion had been practised. 
This appeal will be taken to the 
Ontario Board and, if necessary, to 
the National Labour Relations Board 
at Ottawa. 


In the vote 347 ballots were cast 
by the 551 employees eligible to vote. 
Nurses and professional staff were 
not included. There were 304 votes 
cast in favour of having collective 
bargaining through Local 204 of the 
Building Service Employees’ Inter- 
national Union, A.F.of L. Labour 
officials state that this is the begin- 
ning of a drive to organize all service 
employees in Toronto hospitals. 


According to the law, for three 
days prior to ballotting neither inter- 
ested party is permitted to campaign 
for its own cause. Apparently this 
was violated by at least one employee, 
a leader in union organizing activities. 
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Manitoba Adopts Standard Nomenclature 


HE Report on “Hospitals in Manitoba” released 

last autumn (See Canaaian Hospital for Decem- 

ber) had so many worthwhile features that one 
minor but potentially mighty recommendation — has 
received but little outside notice. That was the recom- 
mendation that the “Standard Nomenclature of Disease 
and Operations” be adopted bv the Manitoba Hospital 
Council and that it be compulsory for all hospitals. If 
adopted, this recommendation will make Manitoba the 
first province to take this forward step. 


Already the Canadian Hospital Council and the Cana- 
dian Medical Association have approved this nomencla- 
ture which was developed some thirteen years ago by a 
joint committee representing the leading national medical, 
hospital and public health organizations in the United 
States. The primary purpose was to end once and for all 
the confusion in medical literature resulting from a mul- 
tiplicity of terms and filing methods for the same clinical 
entity. Most physicians use terms drawn from several 
nomenclatures, frequently in the same article or address. 
The “Standard Nomenclature” lends itself unusually well 
to intelligent filing, as listing is based on cause as well 
as site. Already most of the leading hospitals on this con- 
tinent have adopted the Standard system and initial steps 
have been taken towards its adoption abroad. As time 
goes on students and interns trained in the use of these 
terms will become the lecturers and the writers of books 
for the next generation, thus further clarifying the 
picture. 


The question has been raised, “How can smaller hos- 
pitals comply with an official nomenclature?’ Obviously 
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the problem differs from that in larger hospitals. The 
guide book does seem a bit complicated at first, partly 
because of the use of figures for numerical indexing; the 
system, however, permits varying degrees of simplifica- 
tion. Methods of condensation and simplification have 
been developed primarily for the smaller hospital. Basic 
titles have been selected as a guide in this simplification. 
No new or expensive equipment is required; however, 
it is essential to have cards adapted for Standard filing. 
The Canadian Association of Medical Record Librarians, 
through its bulletin and at its conventions, has done much 
to promote a better knowledge of this system. 

If there is a full or part time medical record librarian, 
it would be advisable to arrange for her to take a course 
in the use of the Standard system. In the case of Mani- 
toba it is hoped that the Government will be able to 
arrange intensive courses for the training of part time 
or full time librarians in this method. This would be @ 
great help. Of course, for the proper training of a med! 
cal record librarian a full course of at least one year 8 
generally considered essential. At the present time, how- 
ever, we believe that there is only one hospital in Canada 
conducting a school of this nature and that is St. Michael’ 
Hospital in Toronto. 

For a time the busy medical man is likely to continue 
using the terms to which he has become accustomed i 
recording operations or entering diagnoses on <'scharge. 
For filing purposes the librarian should be authorized t0 
translate these if necessary into “Standard” terminology. 
For instance “peptic ulcer” would become “640-051 ulcer 
of the stomach” or “651-951 duodenal ulcer”. ‘Io do this 
intelligently it will be necessary to have information 
respecting both site and cause, but the result is worth the 
effort. Gradually the use of approved terms amd apptt 
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ciation of the filing methods will develop, particularly as 


younger men trained in the method during their intern- 


: ship days join the staff. 


Hospitals too small to employ a librarian will have 


a more difficulty. A member of the medical staff should 
> be named as chairman of the medical records committee 


and in very small hospitals he may need to take consider- 


P able personal responsibility in setting up a satisfactory 


records system. However, if at all possible, some person 


} on the hospital staff interested in that type of work—the 
‘ hookkeeper, for instance, a Sister or a graduate nurse— 
© should be assigned to this work on a part time basis, 
x preferably after a period of training. 


Ud 


AK 


" The Pan-American Movement 


ECENT public references to the possibility of 
Canada’s receiving an invitation to join the Pan- 
American Union indicate the growing importance 


> of the inter-American relationship to all countries in the 
three Americas. The none-too-well veiled efforts of the 
© Germans to gain control of the South American field 


during the past few decades, and now brazenly revealed 


’ by the Nazis, has stimulated increased interest in this 


movement on the part of the Latin-American countries, 


© who see in the Pan-American movement a logical means 
) of promoting their mutual welfare. Although there are 


indications that Canada would be welcomed in this circle, 


| there are certain factors which would require careful 
» consideration. Although she is an independent Dominion, 


Canada has a form of government different in some 
respects from those of the American republics and she 
has a relationship to other parts of the world not felt by 
her neighbours. With the future world position of the 
various nations not entirely clear, it is understandable 
why Ottawa does not seem to desire to make any state- 
ment at the present time nor to be drawn into any prema- 
ture discussion of the Dumbarton Oaks proposals. 

The Pan-American Union was really initiated in 1890 
as the International Union of American Republics. Its 
present name was not adopted until 1910. Its basic pur- 
pose has been “to develop closer intellectual and commer- 
cial relations between the republics of the American conti- 
nent and to promote international co-operation in every 
possible way”. It is supported by quotas paid by the 
republics in proportion to population. The beautiful head- 
quarters in Washington, however, is a gift from Andrew 
Carnegie. There are four official languages—English, 
Spanish, Portugese and French—monthly bulletins and 
other literature are published and the large Columbus 
Memorial Library houses a fine collection of books, maps 
and other works of rerefence. 

Whether or not the Canadian government joins the 
Pan-American Union, the Inter-American Hospital Asso- 
ciation and the ALH.A. Council on International Relations 
have done much already to bring the hospitals in the three 
Americas into closer contact. The three “Institutes” 
already held—Puerta Rica, Mexico City and Lima—have 
been most helpful, Modern Hospital’s “El Libro del Hos- 
pital Mocderno” has become widely known, articles have 
been published in the hospital journals of other countries, 
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and already there has been much travel despite the abnor- 
mal present-day restrictions. We could learn much from 
our Latin-American neighbours. 


Us 


Av 


“Chief Doctor of the Camps” 


HERE is one doctor who must have a very marked 

sinking feeling by now. His name is on THE 

LIST—the official list compiled by the Russians of 
those who have been specifically named by the investigat- 
ing committee as responsible for certain of the unbeliev- 
able atrocities and crimes perpetrated by the Germans 
on subject people and their property. One of the Com- 
mittees has been investigating the crimes in Estonia and 
has listed the “hangmen” whom they will call strictly to 
account—and in Russian fashion—for these mass mur- 
ders, torture and destruction of cultural institutions. On 
this ominous list appears the “Chief Doctor of the Camps, 
Dr. Bodmann”. 

It is obvious that German members of this humani- 
tarian profession can be quite as atavistic as their mon- 
strous lay associates. A Dr. Bochmann systematically 
poisoned sick inmates of his institution by injecting evi- 
pan. Under the satirical title, “The Flower of Germany”, 
the noted Russian writer Ilya Ehrenburg* reviews some 
of the noble research studies of German doctors during 
this and the last war. Typhus lice were bred on Russians, 
Poles and Jews in order to obtain serum. There were 
special institutes in Riga and Lvov. In these cases the 
investigators but followed the practice of Professor 
Jurgens who conducted gigantic experiments on Russian 
prisoners back in 1916—before there was Naziism. His 
book, published in Berlin, is a cold-blooded recital of 
utterly inhuman experiments on helpless human “guinea- 
pigs”. At about the same time a Doctor “G.O.” injected 
the blood of typhus patients into 430 healthy Turko 
soldiers and civilians; of these 48 died. Actually these 
experiments on citizens of a country then an ally with 
Germany were of little value, as work of this nature had 
already been done in 1876 and again in 1909. In this 
present war the Germans selected a former lecturer at the 
Sorbonne University in Paris and opened his veins to see 
how hormones and secretory glands act when the blood 
is completely drained away. Another German, in order 
to gather material for a study of the effect of strangula- 
tion by hanging, had had 35 innocent persons hanged. 
Says Ehrenburg: “We must not forget, we must not allow 
ourselves to get soft-hearted. The country whose scien- 
tists torture human beings must be bridled; it must be 
put in a strait-jacket and its hands tied behind its back.” 
We respect German medicine for what it was, but there 
is accumulating evidence that it is now but a cold and 
heartless science, not a profession dedicated to the allevia- 
tion of suffering irrespective of colour or race. Russian 
treatment may expedite a cure. 


Those old lines from the “Mikado” may have uncon- 
templated significance : 
“He’s got ’em on the list— 
and they’ll none of ‘em be missed.” 


*Information Bulletin of the Embassy of U.S.S.R., Washington, for 
February 8. 1945. 
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Dear Mr. Editor: 


The _ Govern- 
ment have now 
issued the White 
Paper on _ local 
government. The 
subject is of par- 
ticular importance 
as it touches the 
national life at so 
many points, especially in reference 
to the social services. This White 
Paper, therefore, calls for the espe- 
cial study of those concerned for the 
future of the health and hospital ser- 
vices. There seems to be need for it. 

Lately the Lancet has more than 
once had occasion to. explain to its 
medical readers elementary principles 
of constitutional government. For 
example in the current issue (Janu- 
ary 6th, 1945) an editorial note to a 
letter states : 

“Most certainly the medical pro- 
fession should have a large share 
in building any new service, and 
an effective voice in its administra- 
tion. But technical skill does not 
confer on its possessors the right 
to control services provided by the 
public for the public. Such ser- 
vices cannot be run by elected 
representatives of the medical pro- 
fession, responsible only to the 
profession; for in a democracy 
control must ultimately rest with 
elected representatives of those 
who find the money—either locally 
through local authorities, centrally 
through Parliament, or both.” 

It is the local authorities to whom 
the medical profession take particular 
exception and in this they have had 
some active support from the volun- 
tary hospitals. 

Before putting forward their pro- 
posals the Government have had a 
number of discussions with interested 


C. E. A. Bedwell 
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bodies, but even now they state quite 
definitely that these proposals are not 
to be regarded as decisions. They 
are made public in the hope that it 
will be possible in the light of the 
discussion of them both in Parlia- 
ment and elsewhere to introduce 
early legislation which will be largely 
agreed. 


The first point made is “that local 
government in this country is a living 
organism capable of adaptation to 
meet new conditions”. Through hun- 
dreds of years it has shown its ability 
to develop to meet the needs of the 
people. It is significant, however, 
that this White Paper does not cover 
the parish which is perhaps the oldest 
unit of local government. The tend- 
ency has been to develop larger areas 
and it is in this connection that the 
medical and hospital authorities have 
been pushing proposals. Upon this 
the Government remark that there is 
no general desire in local government 
circles for a disruption of the present 
system or any consensus of opinion 
as to what should replace it. More- 
over the Government add that the 
making of a change of this magni- 
tude, which would, by common con- 
sent, have to be preceded by a full 
dress inquiry would be a_ process 
occupying some years and would 
seriously delay the establishment of 
the new or extended housing, educa- 
tional, health and other services 
which form part of the Government’s 
programme. 


Proceeding to enunciate principles 
for development, the Government 
state quite definitely that they are 
opposed to any general policy of cen- 
tralizing services hitherto regarded as 
essentially local. Nor do they believe 
—and their belief is stated in 
words—“that a solution is to be 
found in the creation of regional 
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authorities”. A good many _ people 
have had experience of regions jn 
connection with the organization of 
civil defence. Other departments in- 
cluding the Ministry of Health have 
followed on the same lines. The 
voluntary hospitals and the doctors 
thought that they saw in them a way 
of escape from their particular bug- 
bear. There was very little in the 
way of constructive argument in 
favour of these particular areas, 
However, the Government have made 
their position quite clear. They be- 
lieve it to be inexpedient to contem- 
plate drastic innovations, such as the 
constitution of regional bodies, in 
reshaping the local government sys- 
tem to fit post-war needs. “They pre- 
fer to rely on the existing structure 
based on the county and county bor- 
ough, with appropriate machinery, 
where necessary, for combined 
action.”” Something on a small scale 
is already in operation on these lines 
in the hospital world in dealing with 
infectious diseases. 


, 


Finance, of course, cannot be left 
out of account in dealing with these 
proposals. The arguments which take 
place on the subject are not dis 
similar to those with which you are 
familiar as between the Dominion 
and the Provinces. My own feeling 
as a ratepayer and a taxpayer is that 
we do not pay anything like enough 
attention to checking the value which 
we obtain for our money. Our health 
insurance system certainly provides 
a notable example. 


In the view of the Government the 
whole question boils down very 
largely to a question of amalgamating 
areas and rearranging boundaries to 
coincide with the movement 0! popt 
lation. Accordingly they propose 10 
establish a Local Governmen: Boun- 


(Concluded on page 9!) 
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A.P.A.A. Exhibitions. 
American Physicians 


( (5 HE 
Art Association, through 


the co-operation of Mead 
Johnson & Company, has an- 
nounced a competition open to 
members of the medical profession 
with a series of prizes offered to- 
talling $34,000. The subject to be 
portrayed is “Courage and Devo- 
tion Beyond the Call of Duty” on 
the part of members of the medical 
profession, either in military or in 
civilian practice. 

The American Physicians Art 
Association, now in its 8th year, 
has a membership of 3,000 physi- 
cians, of whom almost 100, we are 


informed, are in Canada. Some 
very interesting exhibitions have 
been held, that in Chicago last 


June at the time of the A.M.A. 
drawing an entry list of 1,036 ex- 
hibits in different media. The man 
who has been responsible to a large 
extent for the successful develop- 
ment of this Association is one who 
is not himself a doctor. He is Mr. 
A. L. Rose, vice-president of Mead 
Johnson and Company, who has 
taken a deep personal interest in 
the exhibits and whose company 
has made it possible to offer a 
handsome series of cups and medals 
for prize-winners, as well as bear- 
ing the cost of express, shipments 
and hanging. 

In arranging for the competition 
outlined below, Mr. Rose _ has 
pointed out that there are many 
instances, not only in military 
medicine but in civilian practice, 
where dramatic situations arise, 
situations where the doctor, faith- 
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$34,000 in War Bond Prizes 
Offered to Physician-Artists 


Topic: “Courage and Devotion 


Beyond the Call of Duty” 


ful to the interests of his patient, 
takes personal chances, regardless 
of the possible result to himself. It 
is the opinion of Mr. Rose that the 
public in general has little realiza- 
tion of the number of times this 
arises in the day-to-day work of 
the doctor, be it on the battle field, 
in the home or in the laboratory. 


Rules of Contest 

1. Subject: “Courage and Devotion 
Beyond the Call of Duty’—on the 
part of members of the medical 
profession—in military or civilian 
practice. Any contestant may por- 
tray either the military or civilian 
aspect of the subject (or both, if 
shown in one piece). 
2. Media: The physician - artist’s 

choice of one of the following: 

1. Painting in oil or egg tempera. 

2. Water colour, transparent or 
opaque. 

3. Sculpture in any medium. 

4. Drawing in any medium. 

5. Prints, including etching, en- 
graving, lithography, wood 
block and linoleum block (on 
paper or cloth). 

6. Photography, including bro- 
moil, tinted and kodachrome, 
as well as photo-montage. 

Suggestions : Complete sketches* 

for mural decorations: in oil, egg 
tempera or water colour drawing; 
photo mural; bas relief sculpture; 
all are eligible. 


*Specifications for these sketches: 1, Should 
be painted to the scale of one inch to one foot; 
(full-size detail may also be submitted, limited 
to 18 in. square). 2. Should be carefully finished 
in the medium of the original mural except in 
the case of fresco, where egg tempera may be 
substituted. 3. Should include simple archi- 
tectural background, showing how the decora- 
tions fit into the setting. 







3. Eligibility: Open to any physician 
member of the American Physi- 
cians Art Association,} including 
medical officers in the armed 
forces of the United States and 
Canada. 
4. Definition of “medical officers in 
the armed forces of the United 
States and Canada”: For the pur. 
pose of this prize contest, this term 
shall include all M.D.’s who at the 
expiration date of this contest, shall 
have served six months or more 
in the Army, Navy (including 
Marine Corps), Air Force or Mer- 
chant Marine of the United States 
or Canada during World War I or 
II. Physicians in the United States 
Public Health Service (or equiva- 
lent Canadian services) shall be 
considered as civilian physicians 
unless they have at least three 
months’ foreign service during 
World War I or II. 
5. Prizes: Forty-two prizes, di- 
divided amongst the two 
groups of physicians: 


To Medical Officers: 
1 $2,000 War Bond (EF orF 


Series). 

10 $1,000 War Bonds ( § or F 
Series). 

10 $500 War Bonds (1: or F 
Series). 


To Civilian Physicians: 
1 $2,000 War Bond (& or F 
Series). 
(Concluded on page 88) 


tAny medical doctor residing in the Weste™ 
Hemisphere, Hawaii or the Philippines may 
join the American Physicians Art Association 
upon, application with one year’s membership 
dues ($2.00). Membership dues to physiciats 
in armed services are waived for duration only. 
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First Aid by Helicopter 


An illustration of how the heli- 
copter can be a valuable ally in bring- 
ing aid to isolated victims was given 
last month by Mr. Frank H. Kelly, 
Jr., noted test pilot and official of the 
Bell Aircraft Corporation, speaking 
on “The Future of the Helicopter” 
to the Royal Canadian Institute at 
Toronto. 

Flying at a high altitude from their 
3uffalo plant, one of their test pilots 
was forced to bail out from a new 
model plane under test. In clearing 
the plane he was struck by a section 
of the tail and was badly gashed 
about the head. Fearing that he was 
losing consciousness, he was forced 
to pull his ripcord sooner than he had 
intended, for the temperature at that 
altitude was 30 below zero. Unfor- 
tunately the sudden deceleration 
ripped the boots off his feet, and for 
fifteen minutes during that descent 
his feet were subjected to the intense 
cold, which was still only 10 above 
zero on ground level. 

On landing in the deep snow, it 
took him half an hour to reach the 
nearest farmhouse, which fortunately 
had a telephone. Despite his suffer- 
ing he was able to get in touch with 
the company, which immediately de- 
spatched its ambulance and a doctor 
to this farmhouse. Three miles from 
the farm the ambulance was halted 
by the deep snow. 

Modern equipment came to the 
rescue. The ambulance was equipped 
with radio transmission and was able 
to signal its predicament back to the 
plant. Plant officials then decided to 
call out the helicopter. In a few 
minutes it was on its way, located 
the ambulance, settled gently down 
beside it, took on the doctor, rose 
again and in a few minutes came to 
earth in the farmyard. Meanwhile a 
snowplow was busily making a path- 
way for the ambulance, and three 
hours later the road was sufficiently 
clear that the ambulance could pick 
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up the patient. It was the opinion 
of the plant doctor that if he had not 
been able to get to the patient as 
promptly as he did, the airman would 
probably have lost one or both of his 


feet. 
* * * 


“Aw, Let the Kid 
Have Her Fun!” 


A professor in an eastern medical 
school is telling about a very logical 
but saddening answer which he noted 
in an examination paper turned in 
by a pupil nurse at one of the local 
hospitals. Asked what precautions 
she would take to protect herself 


when nursing an open case of tuber- 

culosis, she stated that she “would 

wear a mask” and then added (we 

are sure with a sigh), “and I would 

refrain from kissing the patient”. 
ee: 


Yust Two Yolly Swedes! 

Dr. H. V. Morgan of this Clinic 
(Calgary) tells a rather characteris- 
tic incident from his early practice 
in rural Saskatchewan. The Red 
Cross Society in those parts had a 
custom whereby it organized an an- 
nual “Tonsil Day” Clinic at one or 
other of the smaller communities. 
All school children or adults for 
fifty miles around who wished to 
avail themselves of having their ton- 
sils removed, were gathered together 
in a large central hall or school and 
placed on stretchers or camp-cots 
and left to await their various turns. 
On this particular occasion, a spa- 
cious unused old pool hall provided 


By The EDITOR 


the “torture-chamber”. As tlie work 
progressed the place became one oj 
blood, vomitus, corruption and up. 
roar. The children were mercifully 
taken first and the adult procession 
followed in due and struggling 
course; in all probably a band oj 
fifty. Last of all came two big husk; 
uncouth Swedes who knew all abou 
the effect of Copenhagen snuff anj 
Scotch whisky. Aether stat. and qs. 
was poured on each in turn until he 
subsided temporarily enough to snare 
out his tonsils ; then the Swedes were 
deposited on closely adjoining cots 
to await their revival to Swedish 
good nature. The surgeons next re 
tired to the home of the local phy- 
sician for rest and afternoon tea, 
When they returned to the “Tonsil 
Mill” in about half an hour, the 
Swedes had arrived by an entirely 
new route, it is true, at that old and 
familiar stage of inebriation when it 
was time to roll and roar. One 
propped himself up and __ looked 
around, saw a patch of blood on his 
left arm and hand, and more on his 
pillow, and then spied his companion 
in a similar state of besmearment. 
Instinctively he knew his next move. 
With a roar and a snort and a volley 
of blankety-blank-blanks, he lunged 
on top of his collapsed associate and 
proceeded to finish the fight which 
he thought had wrecked him at its 
start. The surgeons, nurses, order 
lies, the chaueur and some passers 
by succeeded at length in restoring 
peace and order. The two heroes 
subsided and snored themselves back 
to good neighbourliness and frient- 
ship—and the Clinic went on its way 
rejoicing ! 

From the Historical Bulletin of the Calgary 
Associate Clinic. 


* °K * 


By neglect of the study of the 
humanities, which has been far to 
general, the profession of medicine 
loses a very precious quality —WWil 
liam Osler. 
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Dish Washing and Sterilizing 


N a study of hand dish washing 

practice in several restaurants 

Mallman has shown that after an 
educational programme bacterial 
counts on dishes could be reduced 
from several thousand to less than 
100, and that an average count of 67 
was maintained over a period of two 
years as compared to an average of 
36 for another series of tests on 
dishes washed by machine. 

A ood detergent should have the 
following properties: 

1. Wetting; the ability to 
readily the utensil being cleaned. 

2. Emulsification; the ability io 
emulsify the fats from the food soil 
on the utensils. 

3. Dissolving; the ability to dis- 
solve food materials, principally pro- 
teins. 

4, Deflocculation; the ability to 
break up food particles. 

5. Dispersion; detergent should 
function in hard or soft water, with 
minimal formation of film or de- 
posits on utensils, 

6. Rinsing; the property of being 
easily rinsed off the utensil by clean 
water. 

No single chemical substance pos- 
sesses all these properties to the de- 
sired degree. Many detergents used 
for dish washing are mixtures. 

The selection of detergents on a 
scientific basis is quite complex, as 
no satisfactory method of evaluating 
them in simple terms has been de- 
vised. The ingredients can be evalu- 
ated in terms of six essential proper- 
ties but the difficulty arises in trying 
to combine these individual properties 
into an overall efficiency rating, al- 
though efforts to devise such a test 
are now under way in New York. 


wet 


The following factors influence the 
selection and efficiency of a deter- 
gent: hardness of water, equipment 
to be used, temperature, time of con- 
tact, and concentration. A concen- 
tration of about 0.3% is in general 
the most satisfactory but this varies 
with different detergents. None of 
the methods of testing the concentra- 
tion is entirely satisfactory and reli- 
ance must still be placed on approxi- 
mate methods. . 


Condensed from an article in “Public Health 
Reports’ by Hospital Abstract Service. 
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Hand Dish Washing Methods 


Facilities required include a 2 or 
3-compartment sink of sufficient size 
and adequate drain boards, provision 
for convenient scraping of dishes 
and disposal of scrapings, a pre- 
rinsing arrangement, baskets for 
utensils, adequate hot water facilities, 
a suitable detergent, an intelligent 
dishwasher and capable supervision. 


Dishes should be scraped well, pre- 
rinsed and sorted. Wash water 
should contain a sufficient amount of 
a suitable detergent and be as hot as 
the hands can stand—110°F. to 
120° l*. During washing water tem- 
pcrature drops, water becomes laden 
with food particles, grease, etc., and 
detergent becomes weakened. Washer 
must add detergent, keep water hot, 
and change water before it comes 
too dirty. 


Washed utensils should be placed 
in baskets in the second compartment 
of the sink. Dishes should then be 
given bactericidal treatment by im- 
mersion in hot water or a chlorine 
solution. Glasses and cups should be 
placed on their sides to avoid entrap- 
ping bubbles. The baskets containing 
the dishes are immersed in the 
second compartment in water at 
170° F. or more for at least two 
minutes. Water must be maintained 


at 170° F. or more, usually bY tse 
of some type of coil or heating ¢é. 
ment in the compartment. !n this 
arrangement both the rinsing and the 
bactericidal treatment take place jy 
the second compartment. three 
compartment sink is preferable, Using 
the second for a warm rinse and the 
third for the hot bactericidal rinse 
If chlorine is used for bacicricidy} 
treatment the third compartinent js 
mandatory unless there is sonie other 
rinsing or spraying device to substi. 
tute for the second compartment, |p 
case of a chlorine treatment the rins. 
ing must be especially good and the 
bath must be maintained at 50 ppm, 
available chlorine or more. 


After bactericidal treatment dishes 
must be allowed to drain and dry, [f 
scalding method is used they will air 
dry quickly. If chlorine method js 
used the dishes may be rinsed again 
to remove chlorine odour and may 
have to be dried with a towel, espe: 
cially if water is very hard. In any 
case towels must be clean. There js 
at least one promising substitute for 
chlorine as a_ bactericidal agent— 
alkyl - dimethyl - benzyl = ammonium 
chloride, which is said to maintain 
its action better, to rinse more freely 
and to be free from odour. 


Machine Dish Washing 
One-tank machines are subject to 
the general objection that the hot 
(Continued on page 6S) 





Regional Conference Planned 
for Western Ontario 


We are informed by Mr. Horace 
Atkin, Superintendent of the Metro- 
politan General Hospital, Windsor, 
Ontario, that a regional conference 
of hospital executives is to be held in 
Chatham on Wednesday, March 
28th, through the courtesy of Miss 
Pricilla Campbell, Superintendent of 
the Chatham General Hospital. The 
conference will be held at the Wil- 
liam Pitt Hotel commencing at 1.00 
p.m. 


Invitations have gone to the vari- 
ous public hospitals in this area re- 
questing them to send a number of 
representatives to the conference. All 


public hospitals in Western Ontario 
have been invited. 

The preliminary agenda covers 
administration, nursing and purchas- 
ing, and includes such items as rates 
charged for various services, hospital 
visitors, office routine and the use of 
machine equipment for accounting, 
means of securing student nurses, 
conditions affecting graduate nursing 
and a number of problems relating 
to voluntary helpers. Under the 
heading of purchasing there will be 
discussions on shortages, systems 0! 
purchasing and group purchasing. 

Information relating to this cot 
ference can be obtained from Mr 
Horace Atkin. 
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Dishwashing and Sterilizing 
(Continued from page 66) 
water runs back into the wash tank 
and weakens the detergent by dilu- 
tion. Also, it may raise the tempera- 
ture of the wash tank so high as to 
“cook” the food particles on the uten- 
sils. Also, they are slower in action 
because machine must be stopped 
after each charge, and wasteful of 
hot water since excess due to addition 
of rinse water drains to the sewer. 
One design however separates the 
rinse spray from the washer spray 
and thus avoids overheating and dilu- 

tion. 

Two-tank machines have a recircu- 
lated rinse before the final fresh 
water rinse and save hot water be- 
cause last hot rinse can be consid- 
erably shorter. 

There are a number of other de- 
signs including one having a pre- 
rinse device to remove considerable 
soil before dishes reach the wash 
tank. Some have 2 wash tanks and a 
recirculated rinse. 

General considerations are that 
sprays or jets must be so designed 
as to reach all surfaces of the uten- 
sils when properly racked, and 
should be easily accessible and re- 
movable for cleaning. Temperature 
of water in both wash and rinse lines 
should be thermostatically controlled 
and both lines should have easily 
visible thermometers. Properly oper- 
ating automatic detergent dispensers 
are also recommended. 

Additional factors influencing effi- 
ciency of machines: 

1. Length of washing period. Ac- 
ceptable results are obtained in at 
least 40 seconds to one minute. 

2. Temperature and duration of 
rinse. If preceded by an adequate 
wash 15 to 30 seconds at 170° is 
sufficient. 

3. Rush hour. Operators are 
tempted to cut short the operations 
at the rush hour. Dish supply should 
be sufficient to carry over the peak 
of the rush hour, thus obviating the 
need for any such curtailment of 
proper dish washing procedure. 

4. Rate of dilution of wash water. 
Some dilution is necessary to keep 
the wash fairly clean, to flush float- 
ing material into the overflow, and 
to restrict rise in bacterial count 
which might otherwise actually be- 
come greater than that on the dishes 
being washed. But overdilution is 
equally objectionable. 
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With the Auniliaries 





Ontario 


The auxiliary of the Victoria Hos- 
pital, London, held a membership tea 
recently when new members were 
received. One much appreciated ser- 
vice done by this auxiliary is the 
library service to the patients. The 
Shoppe and tea room, another of the 
aid’s ventures, serves several thous- 
and persons yearly. 

At the Annual Meeting of the 
Goderich Hospital Aid, Mrs. D. E. 
Campbell was elected president. Two 
members of the aid were appointed 
to the Hospital Board. This group 
works in close co-operation with the 
Goderich Township Rural Aid. 

Wingham Hospital aid was pub- 
licly thanked in the annual report of 
the superintendent for the faithful 
work done all year in the hospital’s 
behalf. 

Listowel Hospital auxiliary recent- 
ly elected Mrs. R. H. Hanna as 
president. Among gifts made to the 
hospital during the year was an 
oxygen tent. 

January Nite, sponsored by the 
auxiliary of the Women’s College 
Hospital, Toronto, realized around 
three thousand dollars for the work 
of the aid. Three hundred men of 
the forces were guests on this occa- 
sion. 


A junior hospital aid was recent} 
formed to work for Welland Coun 
General Hospital. j 

Mrs. Magee is the president of the 
Ingersoll Hospital aid, which is doing 
fine work for the institution. 

Reports given at the annual mee. 
ing of the Dunnville Hospital aij 
showed a satisfactory record of x. 
complishment for the hospital, 

Peterborough Hospital aid ty 
added ten new life members to the 
already large number on the roll, 

Owen Sound Hospital auxiliary 
held its annual meeting recently 
when Mrs. A. B. Rutherford wa 
elected president. 

Clinton Hospital recently received 
a fine coloured steel engraving of 
Florence Nightingale, given in men- 
ory of Nursing Sister Ferguson, who 
gave outstanding service in the first 
Great War, by Mrs. O. W. Rhynas, 

Members of the Aids Association 
will regret to learn of the illness of 
Miss Theo. MacKelcan, which will 
necessitate her giving up her position 
as recording-secretary of the Asso- 
ciation. 

Five hundred dollars is now avail- 
able in the provincial fund to send 
another quota of cigarettes to men of 
the forces. 





5. Adding the detergent. Continu- 
ous addition at a rate controlled by 
the strength of the detergent in the 
wash water is the ideal. Simplest 
method is to fully charge when tank 
is first filled and then add charges 
at regular intervals during operation. 
For instance, one detergent manufac- 
turer recommends for water of 5 
grains hardness or less, 1 oz. for each 
5 gallons of tank capacity; for 
single tank machines 1/3 the initial 
charge for each 20 minutes of opera- 
tion and for double tank machine 1/3 
the initial charge for each hour of 
operation. There are several types of 
automatic detergent dispensers. 


6. Method of racking utensils. Do 
not overcrowd. Dishes, saucers, etc., 
should not be nested but should be 
placed on edge and leaned back 
slightly so as to expose the food side 
of the dish to the spray. Utensils of 


different sizes should not be mixed. 
Cups and glasses should be inverted 
so they will drain. Cups should never 
be placed on top of trays of other 
dishes. 

7. Clogging of sprays and nozzles. 
Unless sprays and nozzles at 
cleaned frequently accumulated food 
particles will clog them. [ven the 
rinse sprays may become clogged. 
All should be cleaned frequently and 
regularly and even daily cleaning may 
be necessary. Strainers and trays 
above wash tank should be kept clean 
and at the end of the day the m 
chine should be emptied and the 
interior scrubbed, hosed, or flushed 
with clean hot water, and immed: 
ately drained off to preven! greast 
from congealing as the water cook. 


8. Adequacy of hot water supply 
(Continued on page /')) 
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Vitamin deficiencies 


by the liter 2 


As METABOLISM of dextrose is known to require 


B complex vitamins, repeated adminis- 
tration of plain dextrose solutions will 
necessarily draw upon the supply of these 
factors in the body, and may create an 
actual vitamin B complex deficiency. For 
this reason, Beclysyl solutions contain, in 
addition to Dextrose, adequate amounts of 
Thiamine, Riboflavin and Nicotinamide 
to replenish the body with these factors. 
Each liter of Becylsyl contains thiamine 
hydrochloride 3 mg., riboflavin 3 mg., 
and nicotinamide 25 mg. e Beclysyl, like 


other Abbott liter solutions, is submitted 


to rigid tests and controls at all points in 
manufacture, to make certain that every 
bottle is sterile and free from pyrogens. 
A special Abbott Liter Container coated 
with a black lacquer protects the ribo- 
flavin content from the destructive action 
of light. e Beclysyl is dispensed in the 
simple, safe, adaptable and convenient 
Abbott Venoclysis Equipment supplied 
for all Abbott intravenous fluids. ABBOTT 


LABORATORIES LimITED, MontreEat 8. 


(Abbott’s Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions 
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Shortage Acute in Wandsor 


HE shortage of beds in 

Windsor, Ontario, is causing 

grave concern in that busy 
city. The fact that similar shortages 
exist in most other centres in Canada 
may give some degree of comfort and 
moral support, but does little to help 
the situation in Windsor. 

As the local press laments, ““Now- 
adays when you get an ache you have 
to compete with people with freshly- 
broken backs, acute kidney disorders, 
aggravated  gall-stones, 10-month 
pregnancies, gun-shot victims and 
others with top priority ratings”. 

“Three-quarters of the people who 
came to my office today”, moaned 
one Windsor doctor, “are persons 
whose cases I diagnosed weeks ago 
as serious. They weren’t in here for 
a re-check. They came in demanding 
beds.” 

Another doctor claimed to be 
spending half his waking hours tele- 
phoning city hospitals on a 15-minute 
call system, in the hope that he would 
be able to squeeze someone in some- 
where. 

Despite recent additions to the 
Hotel Dieu Hospital and Grace Hos- 
pital, the available accommodation is 
far short of meeting the demand. 


One ambulance driver stated: “I 
thought the other day I would have 
to keep a patient riding around with 
me all day. It’s almost so bad now 
that you have to check to see if you 
will be able to get rid of a person 
before you know it is safe to go and 
pick him up.” 


Mr. Horace Atkin, superintendent 
of the Metropolitan Hospital, stated 
that there would have to be a whole 
new hospital added to the present 
accommodation before the situation 
would be relieved. There was much 
need, he said, for more bed space at 
the city’s Metropolitan Hospital. 


Apparently they must move their 
patients around a good deal in Wind- 
sor. One woman was heard to com- 
plain the other day: “Hospital, noth- 
ing! This is an assembly line. I 
haven’t stopped moving since I came 
in!” 

We are relieved to be informed by 
the press, however, that there is no 
truth in the report that a man with 
two broken legs, goitre, diabetes and 
scarlet fever was seen shortly after 
midnight recently pushing a hospital 
bed up the front steps of the Metro- 
politan Hospital. 





Canadian Hospital Council 
to Meet in Hamilton 

Plans are now under way for the 
meeting of the Canadian Hospital 
Council at the Royal Connaught 
Hotel in Hamilton from Wednesday, 
September 19th to Friday, Septem- 
ber 21st. As the two-day session in 
previous years has proved to be in- 
adequate for the discussions desired, 
the programme is being extended this 
year to a third day. The associations 
have been asked to select their official 
delegates and alternates, if this has 
not already been done. However, as 
in previous years, a general invita- 
tion is extended to all people inter- 
ested in hospital work to attend these 
helpful sessions. 

As the meetings of the Council are 
held on alternative years only, and 
as much has transpired in the hospi- 
tal field since the last meeting in 
1943, it is anticipated that a strong 
and representative group from the 


70 


hospital associations across Canada 
will be in attendance at this meeting. 
Reservations should be made early. 


New Hospital Construction 
Planned in Maritimes 


Steps are being taken to relieve 
the hospital situation in Nova Scotia 
and Prince Edward Island, as soon 
as material and manpower become 
available. Pictou County towns have 
committed themselves to replacing 
the present Aberdeen Hospital in 
New Glasgow with a new million 
dollar building. At Halifax, work is 
progressing on the construction of a 
15-storey multi-million dollar provin- 
cial government hospital. The new 
building is being built on the Victoria 
General Hospital grounds. A new 
wing will be added to the All Saints 
Hospital at Springhill, At Char- 
lottetown an addition to the town 
hospital will be made as soon as ma- 
terial is available. 


Soldiers’ Wing at University 
Hospital, Edmonton, Now in Use 
The new D.V.A. building at th, 

University of Alberta Hospital, fy. 
monton, known as the Colone! Mey. 
burn Pavilion was officially opene 
on February 22nd. The Hon. Jame 
A. MacKinnon, Minister of Trai 
and Commerce, officiated, assisted py 
many government officials and civ 
and provincial dignitaries. Tis js, 
fine new three-storey brick and ste 
building, entirely fire-proof and wit, 
a minimum capacity of 25) bed 
The Pavilion is under the direg 
charge of Dr. D. G. MacQueen, su). 
district administrator and assistay 
chief medical officer for the Depa. 
ment of Veterans Affairs. Dr. A, ¢ 
McGugan is general superintendey 
of the University Hospital wij 
which the Colonel Mewburn Pavilion 
is connected. 


Blue Cross Director Honoured 
Miss Ruth C. Wilson, Executive 
Director of the Maritime Blue Cros; 
Plan for Hospital Care has been ap- 
pointed a member of the Nationa 
Blue Cross Enrolment Committee, 
U.S.A. and Canada. 


Dishwashing and Sterilizing 
(Concluded from page 68) 


There must be sufficient supply oi 
water at 170° F. for the final rinse 
even if booster heaters are required 
to heat it. And this temperature must 
be maintained at the machine, m 
matter how far from the water 
heater. 

9. Defects of some washing ma- 
chines. Desirable changes in design 
include: make it easier to clean tanks, 
pumps and piping; improve valve 
design and location; protect better 
against back siphonage ; prevent back 
flow to waste lines into wash or rinse 
tanks. 

10. Operation supervision and 
tests. All operators should be taught 
proper methods and the importance 
of adhering to them. 

Vigilant inspection is necessary t0 
determine if utensils are cleai:. Chat- 
coal dust dusted on to clean utensils 
will adhere to unclean spots. 

For bacteriological examination t 
is considered that standard swab tes! 
yielding more than 100 colonies ind 
cate bad dish washing. 
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TANTALUM . 


Tantalum, the versatile new metal for surgical procedures, has many 
useful applications. As, in the scientific journals, surgeons report bene- 
ficial results from its use, hospitals will receive more and more requests 
to supply it. Present experimental and clinical evidence indicates that 
tantalum is superior to silver, steel and alloys as a metallic substance for 
non-absorbable sutures and bone plates. 


SUTURES ... used and tied in the same manner as other non-absorb- 
able sutures. 6-0, 5-0, 4-0, swaged to eyeless Atraloc needles. WIRE... 
for suturing. Supplied on spools. Several sizes. RIBBON . . . for hemostasis 
clips; also orthopedic, facio-maxillary surgery. FOIL...for sleeve or 
cuff to protect nerves, prevent adhesions. SHEET ... for cranioplasty; 
reconstructive or plastic repair work. Descriptive literature on request. 


ETHICON 


: Su Mt 9 
‘Complement the Gurgeons Chill 


SOLE, CANADIAN DISTRIBUTORS: 


q LIMITED Gohmren 


WORLD'S LARGEST MANUFACTURER OF SURGICAL CATGUT 
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SKULL REPAIR 


Tantalum plate inlaid on bone shelf sur- 
rounding the defect. Plate is flush with 
skull surface and secured by triangular 
tantalum points. 





HERNIOPLASTY 


Modified Bassini operation. Tantalum 
sutures approximating internal oblique 
aponeurosis to Poupart’s ligament. Of value 
in recurrent hernia or in infected areas. 


NERVE REPAIR 


(Inset) Fine gauge tantalum sutures ap- 
proximate epineurium of severed median 
nerve... Tantalum foil wrapped loosely 
about repaired section and secured by 
loose ties. 
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Syphilis and Pregnancy 
Because: . 

(1) During pregnancy active 
lesions of syphilis are rarely seen, 
and; 

(2) A history of a previously 
known primary lesion is rarely ob- 
tained ; 

Therefore: 

Diagnosis can be made only by 
repeated blood tests. 

“Blood Tests for Every Ex- 

pectant Mother Before the 
Fifth Month.” 


* * 


Pelouze “ .... in line with the 
March of Progress” 


The time is here again when we 
must hasten to erase past faults, and 
get ourselves in line with the march 
of progress. None of us is too good 
to treat gonorrhea and none is justi- 
fied in treating it by the old haphaz- 
ard ways still so commonly held. The 
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Coming Conventions ————~ 


March 26-27—Alberta Association of Registered Nurses, Calgary. 

April 6-7—Rgistered Nurses Association of British Columbia, Vancouver, 

April 16-17—Manitoba Association of Registered Nurses, Winnipeg. 

June 11-15—Canadian Medical Association, Mount Royal Hotel, Montreal. 

June 19-22—Maritime Hospital Association, Charlottetown, P.E.I. 

September 19-21—Canadian Hospital Council; Royal Connaught Hotel, Hamilton. 
October—Ontario Hospital Association, Royal York, Toronto. 

October—Ontario Conference, Catholic Hospital Association, Toronto. 








same society that looked down upon 
gonorrhea as a just reward for what 
it called “sin” is being rapidly awak- 
ened to the enormity of this problem, 
and the time is here when every 
physician should know more about 
the disease itself and what it means 
to society than about its purely thera- 


peutic aspects. 
* * 


“20 Arsenical” 

Never let a patient lapse from 
treatment for early syphilis till he has 
had a minimum of 20 intravenous in- 
ee : Cs . ical M ¢ “cY 
jections of arsenical. ore than “20 
arsenical” is advisable as a rule, less 
than ‘20 arsenical’” never! 


of the hospital, $50,000. 


| 


To Enlarge Royal Alexandra 
Hospital at Edmonton 


The Edmonton city council has 
approved three items of necessary 
construction at the civically-owned 
Royal Alexandra Hospital.  Theg 
three improvements, totalling $250. 
000 in cost, are to be undertaken as 
soon as possible. 


Projects approved are: construc. 
tion of a new power plant sufficient 
to meet the hospital’s future needs, 
$100,000; construction of a 50-bed 
chronic treatment hospital for aged 
and crippled patients, $100,000; and 
a new rotunda at the main entrance 

















@ Entrance to a hospital 


.. . how important it is that it should be bright, 


cheerful... 


something to give confidence to 


patients who may enter and to those who visit 


them. 


No wonder hospital authorities speak so highly 
of Armstrong’s Asphalt Tile as a flooring ma 
terial. With its beauty, its easy adaptation io 
pleasing design, its ability to stand hard wear 
without showing it—and its low maintenance 
cost—it is indeed “just what the doctor ordered”. 





Armstrong’s 


ASPHALT TILe 


Armstrong Cork & Insulation 


COMPANY LIMITED 
TORONTO 


MONTREAL 


WINNIPEG QUEBEC 
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G. H. WOOD & COMPANY LIMITED 


323 KEELE STREET* TORONTO 9 440 ST. PETER STREET*+MONTREAL 


BRANCHES * HALIFAX * SYDNEY * SAINT JOHN * MONCTON * QUEBEC CITY * THREE RIVERS * SHERBROOKE * OTTAWA * KINGSTON * HAMILTON * ST. CATHARINES 
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Laundry Machinery 
(Continued from page 39) 


from the spiral rolls at the rear of 
the machine. Instead, control of the 
aprons should be handled from the 
control rolls only. This is important, 
because guiding aprons from a spiral 
roll only has a tendency to stretch 
them, and cause wrinkles to develop 
in the centre of the apron or to the 
side. Proper use of the control rolls 
will avoid this. 

When the time comes for applying 
new padding or top cover to the 
ironer, this should also be supervised 
by a responsible person to see that it 
is done correctly. In order to get 
good production from a_ flatwork 
ironer, the padding must be applied 
to the machine correctly. The cor- 
rect procedure is to start at the very 
front of the machine to be sure that 
the ribbon-feed drive roll is covered 
with No. 12 duck which is securely 
glued to the roll. This will assure 
correct speed of the ribbon-feed, so 
that there will be no slipping of the 
ribbon-feed in sending work into the 
roll. 

When the rolls are padded, they 


should be graduated slightly so that 
there is a nice even pull of work 
through each succeeding roll. The 
padding should also be applied to 
take full advantage of the entire 
length of the padded rolls. When 
production has been finished for the 
day the ironer should be run for at 
least 15 or 20 minutes on light pre- 
sure at slow speed. This will help 
remove the moisture which has built 
up in the roll over the entire day’s 
operation. Then the night cloth or 
apron should be run through the ma- 
chine between the padded rolls and 
chests, also between the inside apron 
and the bottoms of the chests. This 
will protect covers, padding and in- 
side apron from direct heat while the 
machine is idle. This type of opera- 
tion, combined with the co-operation 
of the washroom in correctly condi- 
tioning the work for the flatwork 
ironer will result in extended efficient 
life of padding and aprons and will 
assure maximum machine production. 


Correct Roll Diameter 
The padded rolls of flatwork 
ironers should be kept within cer- 
tain limitations as to diameter. On 


chest type machines, the padde 
rolls should never be below 1214" 
and never above 1234” in diameter, 
The chests are machined for , 
123/16” contour. It is evident 
therefore, that rolls larger than 124" 
will not fit into the chests cv rrectly 
When rolls are smaller than 1214" 
valuable ironing surface yjj 
be lost. Roll diameter can fp 
kept within correct Senin ons by 
the use of padding size and lengths 
specified by the machine manufx. 
turer, and by changing anc apply. 
ing all the padding as a complete 
unit when the rolls get below eff. 
cient minimum size. 

Correct adjustment of the roll. 
pressure screws and pressure de. 
vice is important in main taining 
efficient roll sizes. This adjust 
ment can best be made by a quali- 
fied engineer from the machinery 
manufacturer and should not be 
tampered with once it has been 
correctly made. 


Keep Clean 
Be sure also that a wax cloth js 
run through the ironer at least 
three or four times during the day, 





You’re my “oe —e: '. Have a Coca-Cola 








... or allies enjoy a friendly tune 
Friendliness enters the picture at the words Have a Coke. 
It’s a happy custom, everywhere, for people to meet together 
over frosty bottles of ice-cold Coca-Cola. In many lands 
around the globe, Coca-Cola stands for the pause that refreshes 
—has become an everyday high-sign of friendliness among 
people of good will. 


fHE COCA-COLA COMPANY OF CANADA, LIMITED 








It’s natural for popularnames to 
acquire friendly abbreviations. 
That’s why you fves Coca-Cola 

led Coke. an 
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least procedures on the posterior areas, the con- 


e day, i CYSTOSCOPES, UROLOGICAL INSTRUMENTS vex-type shown is particularly applicable, 


due to the close approach it permits to the 


bladder wall. The installation of a remov- 
URETHROSCOPES, CATHETERS able fin makes these “convertible instru- 


UROLOGICAL ACCESSORIES ments” equally efficient for ureteral cath- 


eterization. 
WAPPLER SHORT WAVE, 
ELECTROMEDICAL AND Your Catalogue Me. (4 


devoted to 


ELECTROSURGICAL WOVEN and LATEX 
CUTTING UNITS CATHETERS 


and 
DRAINAGE UROLOGICAL ACCESSORIES 


DEVICES 9, Nou Avatabl 
PUMPS for Your Bospital 


Manufactured in the United States of America by 
AMERICAN CYSTOSCOPE MAKERS, Inc. 


Distributed in Canada by 
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and a kerosene cloth should be 
passed through it at least two or 
three times during the week. It is 
necessary for the wax and kero- 
sene cloths to be used so that the 
top and bottom surfaces of the 
chests will be treated alike. Some 
plants wax only the top sides of 
the chest, but this means that an 
accumulation of residue builds up 
on the bottom of the chests. This 
will cause rolling or snubbing of 
work, which retards production. 

Plants which use sizing must 
keep the No. 1 chest at the feed 
board clean at all times. If not, 
there will be an excess of rolling 
at this point from the build-up of 
sizing and verdigris. The lips of 
all chests should be cleaned peri- 
odically to remove such accumula- 
tion. 

We have had customers report 
that it was impossible to iron on 
the entire width of their flatwork 
ironer due to an accumulation of 
oil on the ends of the padded rolls. 
This will not happen if the shanks 
of the rolls are kept free of o:l, by 
making sure that the oil cups are 
feeding only the amount of o:l re- 


excess oil 


quired to the bearing boxes. The 
reason the shanks accumulate this 
is over-oiling or be- 
cause the nipple which holds the 
cup is cracked. 

Cleaning the shanks of the 
padded rolls is very important 
maintenance duty because if you 
are unable to use the entire width 
of the machine production will suf- 
fer. Another result will be that the 
ends of the rolls will remain large 
in diameter while the centres will 
pack down to a smaller diameter. 
Cone-shaped rolls will result in 
rough drying and uneven pasage 
of work, because ironing pressure 
will be confined to the outside ends 
where the roll is large, while the 
centres will do little or no work. 
It is good practice, therefore, to 
alternate the work going through 
the ironer by feeding one lot of 
large work completely to the right 
side and the next completely to the 
left. In that way the rolls will be 
kept evenly packed at all times, 
cover and padding distortion will 
be avoided, ironing quality will be 
better and production improved. 

We have attempted to analyze 


some of the undesirable operationa| 
habits that have developed ;, 
laundry practice on the large, 
pieces of equipment. Similar cop. 
ditions might exist on any other 
equipment in the laundry. There 
are certain sensible, efficien! meth. 
ods of operating any launiry ma. 
chine, but it is only with the fy] 
knowledge of and complete adher. 
ence to these methods that rej 
production can be obtaine: 


Administration Course Now 
Under Way in Edmonton 


The two months’ course for the 
administrators of small hospitals js 
now well under way in Fcimonton, 
This course has been sponsored by 
the School of Nursing, Faculty of 
Medicine, University of Alberta, at 


the request and under the auspices of 


the Alberta Association of Registered 
Nurses. The course has been made 
possible by the Dominion Govern- 
ment grant awarded to the A.A.RN, 
This course has been designed espe- 
cially to help the small hospital ad- 
ministrator and covers a wide range 
of topics of concern to the nurse 
administrator. 


AVTIPHLOGISTIVE MALVTAINS 


O1bide 24026 db: 


C2 d6A GIB 


“MOIST HEAT 


Applied comfortably hot directly to the affected area 
ANTIPHLOGISTINE maintains ‘“‘Moist Heat” for several 
hours, and is effective in helping to relieve the pain, 
swelling and muscle spasms due to sprains, strains, 


and contusions. 


In the symptomatic treatment of chest colds and bron- 
chitis, the “Moist Heat’’ of ANTIPHLOGISTINE has been 
used in helping to relieve coughs, muscular soreness 
and tightness of the chest. ANTIPHLOGISTINE may be 


used with chemo-therapy. 


(Made in Canada) 


Product of 


THE DENVER CHEMICAL MFG. COMPANY 


153 Lagauchetiere Street West, Montreal 
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HOLOPHANE 
LIGHTING RESEARCH 


Presents 


*“HI-STRESS” 


HEAT-CONTROLLING 
CONTROLENS 


-- - For CONCENTRATED LIGHT 
. «- For DISSIPATED HEAT 





HEAT-CONTROLLING CONTROLENS 


: : SRA ioe xo at Wy, 


| Ltt ifs, Hh ty we 
Since 1898 — systems of illuminating sur- Sadar Re 


geries, developed by Holophane engineers, it 


have been recognized by authorities as the 
most effective, permanent lighting for this spe- 
cialized purpose . . . Today, in the new heat- 


controlling Controlens, Holophane makes 


another contribution to hospital efficiency. 
= 


e “IN -BILT”’ Ceiling units take light sour- 
ces out of the way; permit free movement iit 


* Lighting is safe, out of hezard zone 

* Provides correct visual conditions in surgery i | | ; ; 
* Heat control aids comfort, reduces tension 

¢ “HI-STRESS” Controlens resists breakage 


Holophare engineers will be pleased to provide, without charge, consultation and 
recommendations for efficient, economic light:ng throughout all hosvital areas. 
Write for latest bulletin and data sheets. 


fui 


P ‘ ‘: rade ark , 
HOLOPHANE COMPANY, LTD....385 YONGE STREET, TORONTO 
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Standard Nomenclature 
(Continued from page 50) 


of medical knowledge and are ob- 
structing their own development. It 
is possible also, that a record libra- 
rian may spend much valuable time 
on other systems. For instance, using 
an antiquated system, she may write 
or type all of the details necessary. 
Standard Nomenclature employs 
code instead of lengthy and numer- 
ous words. 

The American College of Surgeons 
does not demand the use of Standard 
Nomenclature but has implied its 
favour in the 1941 edition of “Man- 
ual for Hospital Standardization”, 
where it is stated that much attention 
is being directed to Standard because 
of its uniformity. In case of a hos- 
pital striving for standardizaticn, the 
use of this nomenclature would en- 
hance the record department consid- 
erably. In the same manner, a record 
librarian having a knowledge of 
Standard Nomenclature is one whose 
services are more valuable. 

Standard Nomenclature has been 
favoured by numerous _ scientific 
organizations. The fact that it has 


been introduced in all leading hospi- 
tals in the United States and Canada, 
speaks forcibly in its favour. Both 
the American and Canadian Associa- 
tions of Medical Record Librarians 
stress the study of this nomenclature. 
Detailed instruction in the use of it 
is an important part of the curricu- 
lum in schools for training of medi- 


cal record librarians. Special courses 


have been arranged for instruction in 
the fundamentals of the system and 
its discussion is an interesting feature 
of annual conventions. In 1941, the 
Canadian Hospital Council appointed 
a special committee on Nomenclature 
of Disease. Recommendations made 
after careful consideration were in 
favour of official recognition of 
Standard Nomenclature of Disease. 


The United States Public Health 
Service has indicated that they are 
anxious to obtain more definite infor- 
mation regarding the nation’s ill- 
nesses. Mortality data have been 
available in the United States and 
Canada through the required regi- 
stration of deaths, but general mor- 
bidity data are most difficult to ob- 
tain. Industry has been giving much 


attention to sickness and accidents 
By the use of a unified nomeiiclatur, 
their various physicians and statigi. 
cians could compile valuable jnjoy. 
mation. Many health insurance play; 
have been set up; all require diag. 
noses of cases. Uniformity woul 
make their statistical reports 

task. The Department of Health 
demands a diagnosis for all hospitaj 
admissions, but any attempt io com. 
pile statistics would be in \ iin dy 
to inaccurate and incompleie diag. 
noses received. 


AN easy 


Although universities do not give 
instruction to medical students in the 
use of Standard Nomenclatire, this 
step has been considered. However. 
as soon as a student arrives at a mod- 
ern hospital, he becomes acquainted 
with the system. The record librarian 
should invite new students to discuss 
its features. Because the intern ql. 
ready has a knowledge of diseases 
and causes, the only instruction 
necessary is an explanation of the 
index. The arrangement of terms 
is strictly alphabetical, entries for the 
most part being the anatomical site, 
or part affected. With the page refer- 





AVOID LOSSES 
CAUSED BY UNMARKED GOODS 


INEN losses were never as great as they are to- 
day. Almost 100% of these can be avoided by 
the use of either of our Indelible Inks, as they 
are the most indelible of their respective kinds. There 


can be only two kinds of indelible ink—one requires 
heat to set it, and the other does not—we make both 


kinds. 


STERLING GLOVES 


Good Fit at the Fingertips, 
Palm and Wrist 


S INDELIBLE INK 


(Requires heat to set) 


LASTS FULL LIFE OF THE GOODS 
This SILVER BASE ink NEVER WASHES OUT 
when used as directed. Permanent Identification 
can only be secured by using a Silver Base ink, for 
the action of heat (by means of a hot flat-iron) 
causes a chemical change in the silver, photograph- 
ing it right into the fiber of the goods. It is 


GUARANTEED ABSOLUTELY INDELIBLE 
NO DESTRUCTIVE INGREDIENT — ACID OR 
OTHERWISE—IN EITHER OF THESE INKS. 


(No heat required) 
This Cold Process ink Lasts Many Washes Longer 
than other no-heat inks. All cold inks are stains. 
The intense black color’of Zanno causes the most 
durable stain, and if you prefer to use cold inks, 
you will find our Zanno the best no-heat ink on 
the market today. 
Both APPLEGATE’S and ZANNO used with PEN 
or MARKING MACHINES. Let us bid on 
your next ink supply. 


APPLEGATE CHEMICAL CO. 


5630 Harper Ave., Chicago 37, Ill. Established 1898 


Specialists in 
Surgeons’ Gloves 
for Over 32 Years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark ™ 
Rubber Goods guarantees all thtt 
the name implies. 
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Good colour...and fine taste... are innate character- 
istics of quality. But real quality goes much deeper 
than these things. It means integrity —of 
materials; skill—in manufacture; and most 
of all it stands for that controlled goodness which 
assures you uniform high quality at all times. 

Stafford’s Controlled Quality begins in our 
modern laboratories and is made a positive 
practice throughout every phase of the manu- 
facture of any product to its final delivery. 
The Stafford Laboratory Control label on 


every package you buy is your guarantee 
of this highest form of quality. 


STAFFORD INDUSTRIE 


COAST-TO-COAST 
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ence is the etiological code number 
which assists in spotting the diag- 
nosis on the page. The record libra- 
rian should also point out the distinc- 
tion regarding the disease and its 
manifestations. Again, these are 
points the student has learned pre- 
viously. By use of the Nomenclature 
the intern benefits directly, since he 
will acquire the habit of writing 
accurate and complete diagnoses. 


A factor in the general acceptance 
of the Nomenclature relates to those 
former interns who had become ac- 
customed to its use. They will have 
started practice in various hospitals. 
The record librarian planning to in- 
troduce Standard Nomenclature in 
her hospital may find, on questioning 
the younger members of the medical 
staff, that a substaniial percentage is 
familiar with the Nomenclature. To 
the other members of the staff, she 
should point out that the system does 
not make great demands on the phy- 
sician. The record librarian has been 
trained to utilize the system, the phy- 
sician’s part being merely to make 
accurate and complete diagnoses ac- 
cording to the Nomenclature. In 
view of advantages for research 








Limited, Metal Craft Limi: 
G. H. Wood and Company | 
Without their encouragenx 
Edwards doubts if he would | 
the courage to launch The (, 
Hos pital. 

Whatever the new peace 
hospitalization in Canada ma 
the various interests with \ 
are associated may be assu: 
every effort will be made to : 
The Canadian Hospital as a 
of leadership in all that pe 
the welfare of our hospitals 
services they render to the }) 
Canada. —Eleanor Wre; 


teaching and statistics, the medical 
staff should not hesitate to approve 
of Standard Nomenclature. 


We must not omit the financial ele- 
ment. The main expense may be 
obtaining books for various depart- 
ments. Filing cabinets are small and 
thus do not entail great expenditure 
nor take up much space in the record 
department. 


In conclusion, we must agree that 
the Standard Nomenclature of Dis- 
ease is necessary to every modern 
hospital, that it is not as complicated 
as we may think, and that it is au- 
thentically and permanently organ- 
ized as the result of much careful 
study and planning. It is the answer 
to the great need for unified scientific 
disease indexing. Leading authorities 
have accepted it—why not you? 


Fredericton Chairman Resi 


Mr. Luke S. Morrison | 
signed as president of the 
board of the Victoria Public | 
at Fredericton, N.B. Mr. \| 
’ ‘ was instrumental in 
“The Canadian Hospital” new addition to the hospit 

(Continued from page 48) 
supported our first issue and who 
have been consistent advertisers 
throughout .the years. These firms 
are: Corbett-Cowley Limited, Davis 
and Geck, Inc., T. Eaton Company 





ed and 


building the 


his services will be greatly missed, 
He has been succeeded by Mr. John 
A. Reid, well-known president of the 
Hartt Boot and Shoe Co. Limited, 
and a former president of the New 
Brunswick Hospital Association. 
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EDALTA™ 


The Name of Proven Worth 


The largest tunnel kiln in Canada is working full time 
producing the famed and serviceable Medaltaware in an 
effort to meet the demand. Whether bowls, stoneware, 
ovenware, or teapots, the name Medalta has won the con- 
fidence of Canadians who demand quality ware. 

From coast to coast, hospitals and institutions of every 
type, large and small, are finding it sound economy to use 
the Canadian-made Medalta line. 





Pender St. 





SALES REPRESENTATIVES 


MONTREAL — Medalta Sales Regd., 101 Murray Street. 
TORONTO — Medalta Sales Regd., 393 Sorauren Ave. 
LONDON, ONT. — Johnson & Barbour Ltd., 193 King St. 
WINNIPEG — M. J. Perry, 128 James Ave. 

VANCOUVER — Medalta Sales B. C. Regd., 29 West 


Medalta Potteries Limit 


332—Tth AVE. W.. 























MEDALTA 


HOTELWARE - OVENWARE 
TEAPOTS - STONEWARE, Etc. 


CALGARY, ALTA. 
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These photomicrographs, taken with the powerful new 
RCA electron microscope at a magnification of 38,000 
diameters, dramatically reveal the striking bacteriolytic 
action of Penicillin. 


The first photomicrographs of Penicillin’s action to be 
taken with the RCA electron microscope, the one on the 
left shows organisms from an untreated culture of 
Staphylococcus aureus, while that on the right shows the 
virtually complete dissolution of these organisms after 
the addition of Penicillin. 


The discovery, production, and clinical evaluation of 
this remarkable chemotherapeutic agent constitute a 
signal advance in medicine’s relentless warfare against ae 
(lisease, MERCK 





As a pioneer in Penicillin research, development, and 
large-scale manufacture, Merck & Co., will continue A Signal Advance 
to expand production, with the objective of supplying ! E 
MRE adequate quantities for civilian medical needs, as well L. in Chemotherapy 
as for our Armed Forces. ci 


Etc. | 
MERCK & CO., Limited Manufacturing Chemists Montreal & Toronto 
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Britain Guards Health 
(Concluded from page 55) 

There will be no compulsion for 
doctors to join the National Health 
Service and doctors who take on a 
public practice will be free to have 
a private practice as well. The gen- 
eral practitioners will be centrally 
organized. A Central Medical Board, 
appointed by the Ministry of Health, 
will administer the service and act 
as “employer” of the doctors. Doc- 
tors in the Health Centres will enter 
into a three-sided contract with the 
Central Medical Board and the local 
authority. 

It is proposed that young doctors 
new to the service will begin their 
work as apprentices to experienced 
general practitioners. Doctors in the 
Health Centres will be salaried work- 
ers while those in separate practices 
will be on a capitation system similar 
to that now used under the National 
Health Insurance scheme. Should 
the Central Medical Board consider 
any area to be “over-doctored” per- 
mission may be refused for doctors 
wishing to set up a new or to take 
over an existing public practice. A 
scheme of compensation is being 


worked out for present practices 
which lose their value. A superan- 
nuation system will be worked out 
for doctors in Health Centres. 

The White Paper states that the 
Government wishes to ensure for 
every man, woman and child “that 
what they get shall be the best medi- 
cal and other facilities available; that 
their getting these shall not depend 
on whether they can pay for them or 
any other factor irrelevant to the real 
need—the real need being to bring 
the country’s full resources to bear 
upon reducing ill-health and promot- 
ing good health in all its citizens”. 


One Boon of War 

Mark Twain once observed that 
there never was a “good” war. How- 
ever, out of this war there have come 
many great advances that will suc- 
cour humanity in the years ahead, 
such as blood plasma, the sulfa drugs, 
and penicillin. However, there is 
another great advance in our wartime 
medicine which is not so obvious but 
every bit as real. I refer to the great 
work that the military hospitals are 
now performing in the management 
of the convalescent. In the old days 
convalescence in the army used to 








Rubber-treaded Darnell 
scratch or squeak. 


Every caster precision made. 


68 Lombard St. 








Silence in the Ward 


Assured with 


DARNELL CASTERS 


Casters 
They roll silently, 
smoothly, are easy on the floors and the 
nerves of patients and hospital staff. 


Complete information from 


DARNELL CORPORATION 


OF CANADA LIMITED 
Toronto 1, Ont. 


“A Saving at Every Turn” 


won't 


NIAGARA 














TORONTO OFFICE 


mean “sitting around”. This routine 
invariably caused the individual t, 
wander aimlessly about, bored stig 
Today the lot of the convalescent js 
totally different. He does exercises 
studies langauges, is taught remup. 
erative occupations and is stimulate] 
in every possible way. His morale js 
higher than that of his counterpart ip 
the last war. He is handled accord. 
ing to his background to become q 
worthy citizen. Convalescence il] 
no longer be a step-child in the field 
of medicine. 

In Britain and the British Com. 
monwealth we propose to learn the 
lessons of this unfortunate war and 
apply them. We will highly resolve 
to treat, not only the disease but also 
the man. We will not leave him until 
he has been rehabilitated in his old, 
or in a completely satisfactory new 
way of life. 

The convalescent will not be drilled 
and spied upon in a mawkish busy- 
body atmosphere. He will be guided 
in a spirit of friendship and syn- 
pathy. The hospital and ancillary 
bodies will not say “we cured 90 per 
cent” but rather “we restored 90 per 
cent to responsible citizenship”. 


—RAPIDLY INCREASED deliveries 
of the silverware you need, for 
example. For the present Mars is 
still boss; but not for long — we 
hope! 


DELIVERIES 


are still on wartime schedule— 
thanks for your continued patience 
and co-operation. 


McGLASHAN, CLARKE 


COMPANY LIMITED * 


ONTARIO 
BUILDING. 


FALLS 
CPR. 
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When it comes to ease and celerity of movement, wheels are 
ireplaceable. That is why CARDWHEEL — the modern, 
compact filing system “on wheels”, is the fastest and most 
efficient method of posting and reference yet devised. 
Executives report up to 40% time saved where CARD- 
WHEEL is used. 


No longer need active records be tucked away in drawers. 
CARDWHEEL may be had in any size to suit your particular 
needs providing capacity up to 50,000 Cards . . . entries 
made without removing card from wheel. CARDWHEEL 
eliminates lost and misfiled cards . . . saves time, space, 
labour and money. 


The switch-over from your present system to CARDWHEEL 
takes but a few hours. 


Consult our Systems Department on 
your posting and reference problems. 
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CARDWHEEL PORTABLE 
MODELS 
The rotary principle of 
CARDS ON A WHEEL 
makes posting and reference 
a matter of seconds .. .« 
gives cards 100% visibility, 
showing entire card, front 
and back . . . ideal for mail- 
ing lists, credit records, 
prospect lists, indexing, etc. 
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noncetaaeecssnantinnstente-ntitoneinccuitaaijucantgve $i% 


CARDWHEEL CABINET MODELS 
Beautifully-finished, hand desk- 
high CARDWHEEL cabinet models 
are a proven time-saver in any office. 
Combining utility with efficiency, 
CARDWHEEL cabinet or desk models 
are made up to suit your particular 
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Keep Spick and Span 
(Concluded from page 44) 


through long wear or disuse. Once 
a base is built upon the rabber sur- 
face, it is only necessary to remove 
the surface layer to remove the dirt. 
At intervals of perhaps four months, 
the floor will become. discoloured by 
repeated application of wax, and it 
may be necessary to use a cleaning 
solution to remove the whole wax 
surface. Here again two thin coats 
of wax well polished give much bet- 
ter results than one heavy coat. 

Linoleum should be washed with 
warm water and a mild soap, using 
due care not to flood the floor with 
water, as it seeps through the joins 
and rots the linoleum backing. When 
clean and dry, linoleum can be waxed 
with one or two thin coats of water 
wax and polished. Often just wiping 
up with water and a cloth will re- 
move soil from either rubber tile or 
linoleum, and a cleaner should only 
be used when absolutely necessary. 
Old linoleum floors can be restored 
by cleaning thoroughly, trea:ing with 
one or two coats of sealer, and then 
one or two thin coats of wax. 


Terrazzo floors should be scrubbed 
with a good cleaner and dried well 
before applying a finish. Terrazzo 
dries slowly and two or three hours 
is not too long to wait before apply- 
ing a finish. Some apply one or two 
thin coats of wax; and others advo- 
cate a special terrazzo finish—both 
followed by polishing to bring up a 
lustre. 


Tile floors need a good scrubbing 
with a good soap solution at least 
once a day, and should be treated 
regularly with a disinfecting solution, 
especially in bathrooms. This con- 
tinuous washing keeps the tile in 
good condition, but sometimes rust 
stains develop and these require spe- 
cial treatment. Mix one part soditm 
citrate in six parts of water and add 
an equal volume of glycerine. Make 
a thick paste with part of this solu- 
tion and whiting, and apply to the 
rust spot and let dry. The process 
should be repeated till the spot dis- 
appears. 


I might mention the treatment of 
two of the most frequent and stub- 
born stains we get on hospital floors 
—that is, ink and oil. Most of the 


difficulty is caused by the fact iJ 
the oil, or ink, is not wived UD 
clean as possible aS SOO! as it; 
spilled. It is most essenti..| that i 
and oil should not be left ©: the fy. 
long enough to penetratc the War 
coat and work into the i es of te 
floor itself. Oil can son 


or gasoline. If this is not successful 
saturate a piece of white < otton by. 
ting with hydrogen peroxide ay 
paste over the stain. Dip anothy 
piece in ammonia water anil put oy 
the first. Repeat until the stain di 
appears. Scouring with sandpapy 
will often remove ink, bu: if this; 
not effective more drastic treatmey 
may be tried. One method js y 
touch the spot with a brush dips 
in a few drops of nitric acid in, 
teaspoonful of water. Immediate 
the ink disappears rub the spot quick 
ly with a wet cloth to remove al 
traces of the acid. Another plan i 
to use % oz. oxalic acid to ¥, pint 
of warm water. Apply with a dot 
and follow up with a warm wate 
and vinegar solution (half and half) 
and wipe with a dry cloth. 








Increasing the capacity of water softeners in our army, naval and 
air stations is taking precedence over civilian needs. 
carbonaceous zeolite which would have helped you increase the 
capacity of your water softener is diverted to these war needs. 


“WESTAWAY 


CIrMmMtrTe DS 


TORONTO - HAMILTON - MONTREAL 


WESTAWAY 
WATER 
SOFTENERS 


ZEOLITES: 
Greensand, 
carbonaceous, 
siliceous, 
resinous, always 
in stock. - 


1, 


In publie buildings, train, bus and alr terminals, hotels, and stores, from cat 


All our 


stain or spot. 





to coast, Formica has improved appearances and made cleaning ¢: 
been used for column covering, wainscot and push and kick plat: . 


It comes in many plain colors, in handsome designs, and in ‘“': 
achieved by incorporating a genuine wood veneer in the plastic set. 

Formiea ean be washed with soap and water or even with solvent ’ 
The finish remains perpetually youthful. Sim iy installed by 
carpenters. Get the facts. 


Gp Arnold Banfield & Cv. 
TORONTO AND MONTREAL 
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HEMORRHAGIC disorders in 
the newborn can be strikingly 
reduced by the administration 
»f vitamin K to mothers during 
labour. Fitzgerald and Webster, 
J.A.M.A., 1942, 119: 1082, re- 
ported that there was no evi- 
dence of neonatal bleeding in a 
series of 641 babies whose moth- 
ers had received vitamin K 
therapy. Synkavite, the Roche 
vitamin K-compound, is_ the 
choice of many physicians for 
routine prophylactic vitamin K 
therapy because of its all-round 
therapeutic efficiency. Molecule 
for molecule, it is one and one- 
half times as active as natural 
vitamin K, yet relatively non- 
toxic. 


Oral tablets, 5 mgm., bottles of 
40, 100, and 1,000. 


Ampoules, 5 and 10 mgm., car- 
tons of 6 and 100. 


Literature and samples will be sent 


gladly on request. 


HOFFMANN-LA ROCHE LIMITED 


286 St. Paul Street, West MONTREAI MONTREAL 


Makers of Medicines of Rare Quality 
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New Zealand 
(Concluded from page 37) 


been a source of difficulty to the gov- 
ernment, the people and the doctors. 
Much contention might have been 
avoided had arrangements been com- 
pleted with the doctors before prom- 
ises were made regarding this service. 
Specialists: No specialist service 
has been arranged as yet. To date all 
that the specialist can claim from the 
Fund, or the patient in the form of 
a refund, is the basic 7s 6d as in the 
case of the general practitioner. 
Pharmaceutical benefits: The list 
of drugs which may be obtained free 
of charge has been steadily increased. 
The patient presents his prescription, 
the chemist fills it, the patient coun- 
tersigns and the Fund pays. 
X-ray: This service, when given in 
a public hospital, was added to the 
“free” list in 1941. With a private 
radiologist, the patient and the Social 
Security Fund divide the cost. 
Physiotherapy: The arrangement 
for this service is comparable to that 
for x-ray with the additional ‘actor 


that there is a great shortage of 
qualified personnel. 


The Cost 

New Zealand’s social security ben- 
efits apply to every individual in the 
country, but those under 16 are not 
required to make payments to the 
Fund. Those over 16 are required 
to pay a registration fee: for women, 
5s annually; for men, £1 annually. 
The major payment is a 5 per cent 
social security tax on all income. “It 
is a flat levy on everybody’s income, 
including every company. All have 
to pay, and out of the fund the mone- 
tary benefits and health benefits men- 
tioned are provided.” As already 
stated, the hospital deficits are an ad- 
ditional charge on State and hospital 
district funds. The fact that we can- 
not have benefits without paying for 
them is reflected in the mounting tax 
rate of New Zealand. The Public 
Debt (excluding borrowing for war 
purposes) rose from £280,000,000 in 
1935 to £342,000,000 in 1942. Taxa- 
tion per head (also exclusive of war 
taxes) rose in the same period from 
£13-8-2 to £30-16-5. 


Conclusion 


In assessing any plan for the pro. 
vision of health benefits, thire ar 
two fundamental question: tha 
should be kept in mind: 


(a) To what extent does tie play 
increase the availability of heath ser. 
vices ? 

(b) To what extent does te plan 
tend to improve the quality  f such 
health services? 

The degree to which the 
to these questions are in the 
tive indicates the degree tc which 
the ultimate goal of health legislation 
—the improvement of the health of 
the people—is being achieved. | 
New Zealand’s plan one for better 
service, or is it merely a different 
plan of paying for the same service? 
If there is no provision for increas- 
ing the supply of hospital beds and 
personnel—medical, dental and nurs- 
ing—or of improving the quality of 
service, this would leave the govern- 
ment open to the valid criticism of a 
political move rather than a social 
consciousness. 


‘nswers 
ifirma- 





AMALGAMATED 


ELECTRIC CORPORATION LIMITED 


The CANADIAN HOSPITAL 





_—_— 


> Provid 
© crimir 


throu: 


Ful 





heater 


No. : 
Dryer 
pound 
30”, 

or ste 


No, 3 
No, 2 
(less 
pitals 


Write 


of C 


pro- 
> are 
that 


plan 


| Ser- 


plan 
such 


Wers 
rma- 
vhich 
ation 
h of 

Is 
etter 
erent 
vice? 
reas- 
and 
urs- 
y of 
ern- 
ofa 
ocial 


© Providing © 





—" 
dependable COLLECTION SERVICE to dis- 
criminating Hospital Executives and Professional Men 
throughout the Canadian West. 


Full particulars and references submitted upon enquiry. 


Winnipeg Offices, 4th Floor Avenue Bldg. 
Handled Anywhere. No Collection—No Charge. 








Harry H. Angus, B.A.Sc. 


Consulting Engineer 


Registered Professional Engineer, Province of Ontario 


1221 BAY ST., TORONTO 5 


Member: 
rican Society of Heating and Ventilating Engineers 
American Society of Mechanical Engineers 
Engineering Institute of Canada 


“Specializing on power plants and mechanical equipment of 
hospitals and other public buildings.” 























THIS RAPID TUMBLER DRYER 
It Necded in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only, 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 


pri 2 118i 
of Complete Laundry 
Equipment. 


J, 4. CONNOR & SON LIMITED 


10 LLOYS STREET - - OTTAWA, ONTARIO 


WINNIPEG MONTREAL 
242 Princess St. 423 Rachel St. E. 
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DOES YOUR HEATING 
rrane Projection wearer TAKE A FRONT SEAT? 


When you look at an installation of Trane Projection 
Heaters such as this, you may not even notice the 
heating. That’s because Trane Projection Heaters 
operate at ceiling level, often as 
— high as 40 feet. They salvage 
heat which otherwise stratifies at 
the ceiling or escapes through the 
roof. 











Even on the coldest day, 
there’s no question about 
the heating ! 


From this height the heat is 
directed downward at the velocity 
desired, flooding the working area 
with a generous supply of heat. 


Make your heating take a front 
seatin your plans. For additional 
information about Trane Projec- 
tion Heaters, Trane Unit Heaters, 
Trane Convectors and Trane 
Heating Specialties, use the 
coupon below. 




















Branches: 


HALIFAX 
QUEBEC 
MONTREAL 
OTTAWA 
PETERBOROUGH 
HAMILTON 
WINDSOR 
WINNIPEG 
REGINA 
CALGARY 
VANCOUVER 


4 Mowat Avenue, Toronto 1, Ontario q 


Please send additional information about 
Trane Projection Heaters 


' []For New Building [|For Present Building 
| Name 


Address 

















Physicians Art Contest 
(Concluded from page 62) 


10 $1,000 War Bonds (E or F 
Series). 

10 $500 War Bonds (E or F 
Series). 

No physician may submit 
more than one piece nor win 
more than one of the 42 
prizes. No physician is elig- 
ible for a prize unless he also 


submits for exhibition at 
either the 1945 or the 1946 


annual exhibition of the A.P. 
A.A. at least one other orig- 
inal work (not previously ex- 
. hibited at an A.P.A.A. Exhi- 
bition) in any medium, on 
any subject of his own 
choice.* Prizes will be 
awarded on a basis of concep- 
tion and execution, irrespec- 
tive of medium employed. 


6. Judges: A competent board, now 


*Such other works would be eligible for the 
regular prizes of the American Physicians Art 
Association in accordance with the A.P.A.A. 
regular rules governing exhibitions. 





free MORE THAN EVER, quiet is vital. With every 
bed occupied, with fewer doctors and nurses, there 
is more work, more nervous tension. And tense nerves 
magnify ordinary hospital noises—make them doubly 
disturbing—retard the recovery of patients. 


Johns-Manville has developed a highly efficient acous- 
tical treatment that is especially recommended for 
hospitals—J-M Transite Acoustical Panels. They have 
a smooth, durable finish which can be scrubbed with 
soap and water. Furthermore, they can be painted 
and repainted as desired without lessening their acous- 
tical efficiency. 

J-M Transite Panels are fireproof, resistant to steam, 
moisture, and fumes, and remain effective indefinitely. 
Why not send for our latest Sound Control Brochure 
and get all the facts. There’s no obligation. Just address 


Canadian Johns-Manville Co. Limited, 199 Bay 
St., Toronto 1, or Sun Life Bldg., Montreal. 


ae, 


J-M Transite Acoustical Panels 
are EASILY WASHED! 


J-M Transite Acoustical Panels 
are FIREPROOF! 


JOHNS-MANVILLE 


Pioneers in Sound Control 


A-115 


being selected, names to 
nounced. 

7. Expiration Date:~ Entries mug 
be received at San Franci co not 
later than May 27th, 19°6, fo, 
hanging at the time of the \mer. 
can Medical Association \nnual 
Session, June, 1946, at Sa: Fran. 
cisco. 

8. Purpose of the Competition: To 
memorialize the heroism an} deyo. 
tion of the medical profession jn 
war and peace. All exhibitors (ip. 
cluding prize-winners) sha!! retain 
ownership of their pieces. /|¢ is uy. 
derstood, however, that the AP 
A.A. shall have — reproduction 
rights and also the privilege, fora 
period of three years after the close 
of the contest, of displaying prize. 
winning objects at art museums, 
libraries, county medical societies, 
medical schools, hospitals, and 
similar institutions for the purpose 
of enhancing the public’s estimate 
of the medical profession. The 
Association shall also have the 
right to offer institutions such as 
those mentioned above, the privi- 
lege of copying any of the prize. 
winning objects for use as murals, 
cornerstones, friezes, architectural 
designs, etc.—for the purpose of 
memorializing the medical profes. 
sions importance in war and peace. 

N.B.—This special contest does not 
replace nor conflict with the regular 
American Physicians Art Association 
Annual Exhibitions, nor do these spe- 
cial prizes replace the regular A.P.A.A. 
prizes. 

Further information can be ob- 
tained from Dr. F. H. Redewill, 
A.P.A.A. secretary, Flood Build 
ing, San Francisco, Cal., from the 
President, Dr. Max Thorek, 850 
West Irving Park Boulevard, Chi- 
cago, from Mr. A. L. Rose, Evans- 
ville, Indiana, or from Dr. Harvey 
Agnew, who is one of the vice: 
presidents. 


© alls 


Subject to change if exigencies of war neces- 
sitate. 


Alberta Government to Lend 
Funds to Construct Hospiials 


The Government of Alberta has 
agreed to lend $105,000 to tree east 
central Alberta municipal hospital 
districts. An entirely new hospital 
costing $50,000 will be built «t Oyen. 
At Consort $35,000 will be =pent on 
building a hospital and at C. ronation 
$10,000 will buy the Cvronation 
General Hospital from that ‘own. 


The CANADIAN HOSPITAL 
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= Bl Jo combat 
~ [| Synptoms of the COMMON COLD 


Fran- 


PRIVINE* 


A potent vasoconstrictor for the relief of swollen, inflamed 
nasal mucous membranes. Privine is outstanding not only 
for the prompt shrinkage of the mucous membrane but also 
for its duration of effect. 


NUPORALS* 


Anaesthetic throat lozenges containing 1 mgm. of Nuper- 
caine.* When these lozenges are dissolved in the mouth the 
throat is bathed by a solution of Nupercaine, thus providing 
prompt and lasting relief from the pain and irritation of 
a sore throat. 


LITERATURE AND SAMPLES ON REQUEST. 


cin ao Company Ll 


MONTREAL, CANADA 














SCIENTIFIC INSTRUMENTS... 


The King’s Touchpiece may have had something to do with the royal 


therapy. 
N OLD ENGLAND, when the King cured 


the King’s Evil, he gave every lucky 
patient a penny—the King’s touchpiece. 


The sovereign did, in fact, work remark- 
able cures. His patients were mainly victims 
of slight glandular tuberculosis, and the long © ATI Steam-Clox will NOT react properly 
open-air journey to the capital, plus better until all requisites for complete sterilization 
food usually given to the King’s patients, are met—steam and time, as well as heat. 


FOR MODERN EQUIPMENT —USE MODERN CONTROLS 


Send for Detailed Literature and a Trial Package or Order Direct from Your Dealer. 


Al A IVI JX 


‘The J. F. HARTZ CO. Limited 


~CANADIAN AGENTS - TORONTO, MONTREAL 


Today we. demand scientifically assured 
performance. Sterilization indicators that 
react to 250 deg. F. in three or four minutes 
are outmoded. 


MARCH, (945 





London Letter 
(Concluded from page 60) 


dary Commission with suitable ‘safe- 
guards for Ministerial and Parlia- 
mentary control. There is nothing 
particularly new in this proposal as 
we have had similar bodies before, so 
that there is no need for me to go 
into details which are not of ary par- 
ticular interest. Guidance will be 
given to the Commissioners on such 


points as the factors to be taken into 
consideration in determining areas. 
In these is included the important 
point that the interests of the coun- 
try town and its surrounding coun- 
tryside are not diverse but comple- 
mentary and it is proposed to act on 
this principle, which involves a 
different approach to the subject than 
that which has been in operation in 
the past. 

One matter has been definitely ex- 





INSTRUCTRESS WANTED 


Science and practical arts instructor 
wanted for Victoria Hospital, Prince 
Albert, Saskatchewan, for September 
1st, 1945. Salary $150.00 a month with 
full maintenance with four weeks vaca- 
tion and four weeks sick time with pay 
each year. Apply to Mrs. J. S. Harry, 
Superintendent of Nurses, stating full 
particulars, age, qualifications, etc. 





DIETITIAN WANTED 


A dietitian is required for the Inter- 
national Nickel Company Hospital, 
Copper Cliff, Ont. Full maintenance is 
provided. State experience, age, religion 
and salary expected. Apply to the 
— INCo Hospital, Copper 

iff. 


WANTED—ASSISTANT 
SUPERINTENDENT 


Obstetrical Division of the Hamilton 
General Hospital (a Unit of 117 beds). 
Salary schedule in force. Candidates 
should be qualified to organize Clinical 
teaching of the Obstetrical Department. 
Apply to Box 1389H, The Canadian Hos- 
pital, 57 Bloor St. W., Toronto 5, Ont. 





FOR SALE 

1. (For Nurses’ Training School) 1 
Skeleton (in box); 1 Torso (removable 
muscles, etc.) in box; 1 Chase Doll; 
7 Anatomical Charts (on rollers in 
frame); 2 Demonstration Beds (reduced 
to 2’ length) 

2. 1 Light weight examination table. 

Apply Queen Elizabeth Hospital, 
Toronto, Ontario. 


cluded from this White l'aper ay 
that is the position of London y 
which for the purposes of this _ 
sideration is attached the county 4 
Middlesex. There will, h: wever | 
anticipate, be another 0) portunjy 
before very long to returi to thy 
particular problem involvin» an ary 
which, as I am well awire, js 4 
interest to so many overse: s. 


Lethbridge Mourns Loss of 
Pioneer and Hospital Founder 


A resident of Lethbridge sing 
1909 and founder of the \an Hay. 
lem Hospital, Mrs. Maric E, Va 
Haarlem died on February &th at the 
age of 77 years. Herself a nurg 
Mrs. Van Haarlem did a great de 
in the early days of Lethbridge }y 
founding the Van Haarlem Hospital 
some 35 years ago. Later this hosp 
tal formed the nucleus for the fine 
Saint Michael’s Hospital. Always 
active, Mrs. Van Haarlem later ly. 
came a school nurse. A movement 
now underway to erect a memorial 
plaque to her memory. 








The Seal of 


IN A CRACKER IT’S 


Christie Quality 
THAT COUNTS! 


. flaky texture... 
. when you serve Crackers made by 
Their tempting, wholesome goodness will please 


You can count on oven-fresh flavor . . 
tender crispness . 
Christie’s. 
your most “finicky” patient. 


@ When ordering Biscuits 
always specify Christie’s 
Premium Sodas. Economical 
to serve—approximately 115 
biscuits to the pound. 


CHRISTIE, BROWN 
AND COMPANY, 
LIMITED 


Christies Biscuits 
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Perfect Baking 











CHAIRS and TABLES 


of various designs 
for 
Hospital use 

8 


J. LORNE DAVIDSCN 


84 Wellington Street West 


Toronto 1, Ont 
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SELF SEAL 


ENVELOPES 


No Lick eee 
Just Stick 


Favoured by Hospitals 


From Coast-to-coast 


MUST STILL AWAIT THE WINNING OF THE WAR... 
IN THE MEANTIME YOU MUST HAVE ENVELOPES 
. MAY WE QUOTE ON YOUR REQUIREMENTS. 


since 
Haar. 
- Va Envelopes for Medical Records 


at the 
nurs, Envelopes of Every Description 
it deal 
ge by 
ospital 
hospis 
e fine 
ways 


ae me ges) Ve ow. vu. GAGE & CO. LIMITED 


rent is eae SS gee ee sge)-20)\ hae) 


ante Ree? 4S fi) MONTREAL WINNIPEG 
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a 
MODERN 
CAFETERIA 


Here is another outstanding example 
of fine metal work and equipment 
from General Steel Wares. Recently 
installed at the new Toronto East 
General Hospital this illustrates the 


type of work for which we are com- 
pletely equipped. Our designing and 
engineering service is at your dis- 
posal. Let us quote on your require- 
ments today. 


ely GENERAL STEEL WARES 


MONTREAL - TORONTO - 
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LIMITED 


LONDON - WINNIPEG - CALGARY - VANCOUVER 

















An Alphabetical Directory of Equipment, Supplies, Building 
Materials and Specialties, with Names of Suppliers. 


ABSORBENT COTTON AND GAUZE APPLICATORS, RADIUM 
Bauer & Black Division of the Kendall Co. (Canada) Sterling Rubber Co., Ltd., Guelph, Ont. 
Ltd., Leaside, Ont. 
Casgrain & Charbonneau, Ltée., Montreal. AUTOCLAVES 
J. F. Hartz Co., Ltd., Toronto. Aetna Scientific Co., Cambridge, Mass. 
Hygiene Products Ltd., Montreal. American Sterilizer Co., Erie, Pa. 
Ingram & Bell Ltd., Toronto. Canadian Laboratory Supplies, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. Castle, Wilmot Co., Rochester, N.Y. 
Smith & Nephew, Ltd., Montreal. Central Scientific Co. of Canada, Ltd., Toronto 
J. Stevens & Son Co., Ltd., Toronto. J. F. Hartz Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. —- . Bell, ee es 
canlan-Morris Co., Madison, Wis. 
ACOUSTICAL TREATMENT J. Stevens & Son Co., Ltd., Toronto. 
Armstrong Cork & Insulation Co., Ltd., Montreal. Surgical Supplies (Canada) Ltd., Toronto. 
Canadian Johns-Manville Co. Ltd., Toronto. 
Dominion Sound Equipments, Ltd., Montreal. BABY FOODS 


ADHESIVE BANDAGES AND PLASTERS Reckitt & Colman (Canada) Ltd., Montreal. 
Smith & Nephew, Ltd., Montreal. BABY POWDER 


ADHESIVE PLASTER Colgate-Palmolive-Peet Co., Ltd., Toronto. 


Johnson & Johnson Ltd., Montreal. 
at _« — oy a of the Kendall Co. (Canada) hieesk & Go. LAL, Maainea!. 
ds Bs Hartz Co., Ltd., Toronto. 
Ingram & Bell, Limited, Toronto. BAGS, LAUNDRY 
Johnson & Johnson, Ltd., Montreal. Bland & Co., Ltd., Montreal. 


Smith & Nephew, Ltd., Montreal. 
I. aemanes & Son Co., Lek: Eoumte. BANDAGES, PLASTERS AND DRESSINGS 


Bauer & Black, Ltd., Toronto. 

AIR CONDITIONING EQUIPMENT Johnson & Johnson, Ltd., Montreal. 
Canadian Ice Machine Co., Ltd., Toronto. Smith & Nephew Ltd., Montreal. 
Trane Co. of Canada, Ltd., Toronto. 

BATH ROBES 


ALCOHOL, RUBBING, DENATURED 
Canadian Industrial Alcohol Co., Ltd., Montreal. Corbett-Cowley, Ltd. Toronto. 
Gooderham & Worts, Ltd., Toronto. BED GOWNS 


ALUMINUM WARE Bland & Co., Ltd., Montreal. 
Aga Heat (Canada) Ltd., Toronto. Corbett-Cowley, Ltd., Toronto. 


Aluminum Goods Limited, Toronto. BED SPREADS 


General Steel Wares, Ltd., Toronto. : 
S. H. Newman Co., Ltd., Toronto. Textile Products Co., Ltd., Toronto. 


Sully Aluminum, Toronto. 
Wrought Iron Range Co., Ltd., Toronto. BEDS, HOSPITAL TYPE 
T. Eaton Co. Ltd., Toronto. 


ANAESTHETICS Metal Craft Co., Ltd., Grimsby, Ont. 
Burroughs Wellcome & Co., Montreal. Metal Fabricators, Ltd., Tillsonburg, Ont. 


Mallinckrodt Chemical Works, Ltd., Montreal. Parkhill Bedding, Ltd., Winnipeg. 


Merck & Co., Ltd., Montreal. BEVERAGE COOLERS 


cece ae oe ack. ca eee Ohio. Canadian Ice Machine Co., Ltd., Toronto. 


E. R. Squibb & Sons, of Canada, Ltd., Toronto. Coca-Cola Co. of Canada Ltd., Toronto. 


BEVERAGES, FOOD 
ANAESTHETIC APPARATUS Citrus Concentrates, Inc., Dunedin, Florida. 


th tone sg eB A —— Coca-Cola Co. of Canada Ltd., Toronto. 

Ohio Chemical % Mfg. Cos Cleveland, Ohie. J. H. Stafford Industries, Ltd., Toronto. 

Oxygen Co. of Canada, Ltd., Toronto. BIOLOGICALS: (Antitoxins, Serums, Vaccines, etc.) 

J. Stevens & Son Co., Ltd., Toronto. Burroughs Wellcome & Co., Montreal. 

Surgical Supplies (Canada) Ltd., Toronto. Eli Lilly & Co. (Canada) Ltd., Toronto. 

E. R. Squibb & Sons of Canada Ltd., Toronto. 

ANTISEPTICS Sharp & Dohme (Canada) Ltd., Toronto. 

Abbott Laboratories Ltd., Montreal. 

Burroughs Wellcome & Co., Montreal. BISCUITS 

_ F. gg — ee : Christie Brown & Co., Ltd., Toronto. 

ygiene Products Ltd., Montreal. 

Ingram & Bell, Limited, Toronto. BLANKETS 

Kennedy Manufacturing Co., Montreal. Ayers Limited, Lachute Mills, Que. 

Lysol (Canada) Ltd., Toronto. .- T. Eaton Co., Ltd., Toronto. 

Parker, White & Heyl, Inc., Toronto. Textile Products Co., Ltd., Toronto. 

Reckitt & Colman (Canada) Ltd., Montreal. 

; BLANKET WARMERS 


APPAREL, HOSPITAL American Sterilizer Co., Erie, Pa. 
Bland & Co., Ltd., Montreal. Metal Craft Co., Ltd., Grimsby, Ont. 
Corbett-Cowley, Ltd., Toronto. Scanlan-Morris Co., Madison, Wis. 


” The CANADIAN HO PITAL 
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| Sanabehcaregpinied Technique was 


evolved with “ Elastoplast” 
Bandages and Dressings. The suc- 
cessful results described in the 
medical press and reprinted in the 
handbook “ Elastoplast Technique ” 
were achieved with “ Elastoplast ” 
Bandages and Dressings. The com- 
bination of the particular adhesive 
spread used in making “ Elastoplast,” 
with the remarkable stretch and 
regain properties of the ‘“Elastoplast” 


-lastoplast 





cloth, provides the precise degree of 
COMPRESSION and GRIP shown 
by clinical use to be essential to the 
successful practice of the technique. 


These properties, peculiar to 
“ Elastoplast,” have produced a 
bandage used for many years with 
outstanding success by the Medical 
Profession throughout the world. 


Note : “ Elastoplast ” has a SOFT 
non-fray edge. 


BRAND 


Distributors: 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull. 








— < 


ee 7 THE BUYERS DIRECTORY ~ } 


BLOOD TRANSFUSION SETS 


Baxter Laboratories of Canada Ltd., Acton, Ont. 
Ingram & Bell, Ltd., Toronto. 


BLUING 
Reckitt & Colman (Canada) Ltd., Montreal. 


BOOKS, MEDICAL 
Macmillan Co. of Canada, Ltd., Toronto. 


BOOKKEEPING—CALCULATING MACHINES 
National Cash Register Co. of Canada, Ltd., Toronto. 
Remington Rand Ltd., Toronto. 
Underwood, Elliott Fisher, Ltd., Toronto. 


BRAN PRODUCTS 
Kellogg Co. of Canada, Ltd., London, Ont. 


CABINETS 
Chart, History and Special 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg ,Ont. 
J. & J. Taylor, Ltd., Toronto. 


CAFETERIA FURNITURE 


Arnold Banfield & Co., Ltd., Toronto. 
T. Eaton Co., Ltd., Toronto. 

J. Lorne Davidson, Toronto. 

S. H. Newman Co., Ltd., Toronto. 


CALL SYSTEMS 
Burlec Limited, Toronto 


CAPS AND MASKS 


Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 


CAPS, CAPES—NURSES’ 


Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 


CARBONATED DRINKS 
Coca-Cola Co. of Canada, Ltd., Toronto. 


CARD WHEELS 
Seeley Systems Corpn., Ltd., Toronto. 


CASH REGISTERS 
National Cash Register Co. of Canada Ltd., Toronto. 


CASTERS 
Arnold Banfield & Co., Ltd., Toronto. 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Darnell Corp. of Canada, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
S. H. Newman Co., Ltd., Toronto. 
Stewart-Warner-Alemite Corp. of Canada, Ltd., (Bassick 
Division) Belleville, Ont. 
Viceroy Mfg. Co. Ltd., Toronto. 


CATHETERS 


American Cystoscope Makers, Inc., New York. 
Clay-Adams Co., Inc., New York. 
Sterling Rubber Co., Ltd., Guelph, Ont. 


CAUTERIES 
American Cystoscope Makers, Inc., New York. 


CELLULOSE DRESSINGS; BANDAGES 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Leaside, Ont. 
Johnson & Johnson, Ltd., Montreal. 


CHAIRS, METAL 
J. Lorne Davidson, Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Parkhill Bedding, Ltd., Winnipeg. 
CHAIRS, WHEEL 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
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CHAIRS, WOOD 


J. Lorne Davidson, Toronto. 
T. Eaton Co., Ltd., Toronto. 


CHARTS, ANATOMICAL 
Clay-Adams Co., Inc., New York. 


CHINA 


British & Colonial Trading Co., Ltd., Toronto 
T. Eaton Co., Ltd., Toronto. 


CHLOROFORM 


Burroughs Wellcome & Co., Montreal. 
Merck & Co. Ltd., Montreal. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 


CHOPPING MACHINES 


General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


CLEANSING AGENTS 
Floors, Etc. 

Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Huntington Laboratories of Canada, Ltd., Toronto, 
Kennedy Mfg. Co., Montreal. 
McKague Chemical Co., Toronto. 
Oakite Products of Canada, Ltd., Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


Laundry 


Beaver Laundry Machinery Co., Ltd., Toronto. 
Canadian Hoffman Machinery Co., Ltd., Toronto. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
McKague Chemical Co., Toronto. 

Oakite Products of Canada, Ltd., Toronto. 


CLOTHING, HOSPITAL 


Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 


COFFEE GRINDERS 
Hobart Mfg. Co., Ltd., Toronto. 


COLD STORAGE ROOMS 


Armstrong Cork & Insulation Co., Ltd., Montreal. 
Canadian Ice Machine Co., Ltd., Toronto. 


COLLAR FINISHING PRESSES 


Canadian Hoffman Machinery Co., Ltd., Toronto. 
Canadian Laundry Machinery Co., Ltd., Toronto. 


COLLECTIONS 
Northern Credits, Ltd., Winnipeg. 


COMFORTERS 


Canadian Feather & Mattress Co. of Ottawa, Lid., Ottawa. 
Corbett-Cowley, Ltd., Toronto. 

Parkhill Bedding Ltd., Winnipeg. 

Sleepmaster, Ltd., Toronto. 

Textile Products Co., Ltd., Toronto. 


CONTROLS, STERILIZER 


Aseptic Thermo Indicator Co., Los Angeles, ©:!. 
J. F. Hartz Co., Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 


CONVEYORS, FOOD 


Aga Heat (Canada) Ltd., Toronto. 

Canadian Fairbanks-Morse Co., Ltd., Montrea’. 
General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co. Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 

S. H. Newman Co., Ltd., Toronto. 

Wrought Iron Range Co. Ltd., Toronto. 


The CANADIAN H: 





nother Installation by .. . 
The METAL CRAFT CO. LIMITED 








Pictured above is a recent installation of Metal Craft Government approved Nursery Cubicles in- 
stalled in the St. Joseph’s Hospital, Sudbury. 

These new Nursery Cubicles are built especially for modern Hospital Nurseries and include all the 
detail, convenience, and sanitary qualities for an up-to-date service. 

When considering additions or alterations be sure to specify METAL CRAFT Equipment. 


“ALWAYS FIRST WITH THE LATEST” 


Write for estimates and suggested layouts to suit your needs. 


INDIVIDUAL NURSERY CUBICLES SPECIAL BABY EXAMINING TABLES FORMULA CONVEYORS 
ISOLATION CUBICLES PORTABLE BABY SCALE TABLES 


“METAL CRAFT 


COMPANY LIMITED 
CRIMSBY * ONTARIO 





ae 
COOKING UTENSILS . 


Aga Heat (Canada) Ltd., Toronto. 
Aluminum Goods Limited, Toronto. 
British & Colonial Trading Co., Ltd., Toronto. 
General Steel Wares, Limited, Toronto. 
Medalta Potteries Ltd., Calgary, Alta. 
S. H. Newman Co., Ltd., Toronto. 
Sully Aluminum, Toronto. 
CORKS, CORK TILE, SPECIALTIES 
Armstrong Cork & Insulation Co. Ltd., Montreal. 


CORN STARCH AND SYRUPS 
Canada Starch Co., Ltd., Montreal. 


COTS, FINGER, ETC. 
Sterling Rubber Co., Ltd., Guelph, Ont. 


COTS, METAL 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Parkhill Bedding, Ltd., Winnipeg. 
COTTON, ABSORBENT 
See firms listed under “Absorbent Cotton”. 


CRAFTWORK SUPPLIES—OCC. THERAPY 
Fellowcrafters Inc., Boston, Mass. 


CURTAINS, CUBICAL 


T. Eaton Co., Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Surgical Supplies (Canada) Ltd., Toronto. 


CURTAIN AND BLANKET FINISHING EQUIPMENT 


Canadian Hoffman Machinery Co., Ltd., Toronto. 
Canadian Laundry Machinery Co., Ltd., Toronto. 
J. H. Connor & Son, Limited, Ottawa. 


CUSTARD POWDERS 
C. W. Gibbons, 24 Matilda St., Toronto. 


The Junket Folks, Chr. Hansen’s Laboratory, Toronto. 


J. H. Stafford Industries, Ltd., Toronto. 


CUTLERY, TABLE 
British & Colonial Trading Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 
S. H. Newman Co., Ltd., Toronto. 


CUTTERS, BANDAGE AND GAUZE 
W. J. Westaway, Ltd., Hamilton. 


CYSTOSCOPES 
American Cystoscope Makers, Inc., New York. 


DAIRY PRODUCTS 
Borden Co., Ltd., Toronto. 


DEEP THERAPY LAMPS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 
Victor X-Ray Corp. of Canada, Ltd., Toronto. 


DEODORANTS 
Dustbane Products, Ltd., Ottawa, Ont. 
Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


DESKS, NURSES’ STATIONS 


Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
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DESSERTS 
C. W. Gibbons, Toronto. 
The Junket Folks, Chr, Hansen’s Laboratory, Toront, 
J. H. Stafford Industries Ltd., Toronto. ; 


DEXTROSOL 
Canada Starch Co., Ltd., Montreal. 


DIATHERMY APPARATUS 
American Cystoscope Makers, Inc., New York 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Surgical Supplies (Canada) Ltd., Toronto. 
Victor X-Ray Corporation of Canada Ltd., Montreal, 


DISHES. OVENWARE, TEAPOTS 
Medalta Potteries Ltd., Calgary, Alta. 


DISHWASHING CLEANERS 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Huntington Laboratories of Canada, Ltd., Toronto, 
Hygiene Products, Ltd., Toronto. 
McKague Chemical Co., Toronto. 
Oakite Products of Canada, Ltd., Toronto. 


DISHWASHING MACHINES 
G. S. Blakeslee & Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto, 
S. H. Newman Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


DISINFECTANTS 
Bard-Parker Co., Inc., Danbury, Conn. 
Dustbane Products, Ltd., Ottawa. 
Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products Ltd., Toronto. 
Lysol (Canada), Ltd., Toronto. 
Oakite Products of Canada, Ltd., Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


DISINFECTORS, METAL 


American Sterilizer Co., Erie, Pa. 
Canadian Laundry Machinery Co., Ltd., Toronto. 


DISPENSERS 
Liquid Soap 
Dustbane Products, Ltd., Ottawa. 
Huntington Laboratories of Canada, Ltd., Toronto. 


Og Products, Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


DOLLS, HOSPITAL 
Clay-Adams Co., Inc., New York, N.Y. 


DRAINAGE TUBING 
Clay-Adams Co., Inc., New York. 
Hygiene Products, Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 


DRESSINGS, PETROLEUM JELLY GAUZE 
Smith & Nephew, Ltd., Montreal. 


DRESSINGS, SURGICAL 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Leaside, Ont. 
Casgrain & Charbonneau, Ltée., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal, Que. 
Smith & Nephew, Ltd., Montreal. 
J. Stevens & Son Co., Ltd., Toronto. 


DRUGS, CHEMICALS 
See firms listed under “Pharmaceuticals”. 
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"This is die Cresol — 


| Wat LYSOL: 


N all the many precautions you order in 

your hospital against infection and con- 
tagion, you want absolute obedience. Natu- 
rally, when you requisition a disinfectant 
solution, you want Lysol. See that you get 
Lysol. 


6 REASONS WHY SO MANY HOSPITALS 
USE LYSOL 


1. Lysol is effective—phenol coefficient 5. Kills all 
kinds of microbes that are important in disinfec- 
tion and antisepsis. 


2. Lysol is non-specific — effective against ALL 
types of disease-producing vegetative bacteria. 
(Some other disinfectants are specific . . . effective 
against some organisms, less effective or practically 
ineffective against others.) 


3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In bulk, 
Lysol costs only $1.25 prepaid a gallon. Purchase 
in quantities of 45 gallons or more.) 


4, Lysol is harmless to rubber gloves, sheeting. 


5. Lysol helps preserve keen cutting edges of in- 
struments—when added to water in which they are 
boiled (0.5% solution). 

Prevents corrosion. 


6. Lysol is efficient in 
presence of organic mat- 
ter—i.e., blood, pus, dirt, 
mucus, etc. 


BUY LYSOL IN BULK 





orpeErR LYSOL 1o-pay: 


in special 45-gal. containers for hospital use at $1.25 per gal. 


LEHN & FINK (Canada) LIMITED 


9 DAVIES AVENUE, TORONTO 8 


es 
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DRUG SUNDRIES, RUBBER 
Barringham Rubber Co., Ltd., Oakville, Ont. 
Clay-Adams Co., Inc., New York. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 


ELASTIC ADHESIVE BANDAGE S,PLASTERS 
AND DRESSINGS 
Smith & Nephew, Ltd., Montreal. 
ELECTRO-MEDICAL EQUIPMENT 
American Cystoscope Makers, Inc., New York. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 


Surgical Supplies (Canada) Ltd, Toronto. 
Victor X-Ray Corp. of Canada, Ltd., Montreal. 


ELECTRO SURGICAL EQUIPMENT 
Ferranti Electric Ltd., Mount Dennis, Ont. 


ENAMELWARE, SURGICAL 


British & Colonial Trading Co., Ltd., Toronto. 
General Steel Works, Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Surgical Supplies (Canada) Ltd., Toronto. 
Hygiene Products Ltd., Toronto. 


ENVELOPES 
W. J. Gage & Co., Ltd., Toronto. 


ETHER 
Mallinckrodt Chemical Works Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 


FEATHER STERILIZING EQUIPMENT 
Canadian Laundry Machinery Co. Ltd., Toronto. 


FERROUS SULFATE TABLETS 


Smith, Kline & French Laboratories, Philadelphia, Pa. 


FILTERS, CERAMIC 
Combustion Engineering Corp., Ltd., Montreal. 
Crane, Limited, Montreal. 

FILTERS, WATER 
W. J. Westaway Co., Ltd., Hamilton, Ont. 


FIRE ALARM SYSTEMS 
Signalling and Apparatus 


Burlec Limited, Toronto 


FIXTURES—ELECTRICAL 
Curtis Lighting of Canada, Ltd., Toronto. 
Holophane Co. Ltd., Toronto. 


FLAKED ICE MACHINES 
Canadian Ice Machine Co., Ltd., ‘Toronto. 


FLATWARE, SILVER 
British & Colonial Trading Co., Ltd., Toronto. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 


FLOOR GLIDES 
Armstrong Cork & Insulation Co., Ltd.,Montreal. 
Stewart-Warner-Alemite Corporation of Canada, Ltd., 
(Bassick Div.), Bellevile, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 


FLOORING, ASPHALT TILE 


Armstrong Cork & Insulation Co., Ltd., Montreal. 
Canadian Johns-Manville Co., Ltd., Toronto. 


FLOORING, PLASTIC 
Arnold Banfield & Co., Ltd., Toronto. 


FLOORING, RUBBER 


Armstrong Cork & Insulation Co. Ltd., Montreal. 
Canadian Johns-Manville Co., Ltd., Toronto. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
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FLOOR POLISH AND WAX 

Armstrong Cork & Insulation Co., Ltd., Montrea), 

Dustbane Products, Ltd., Ottawa. 

Huntington Laboratories of Canada, Ltd., Toron‘». 

Hygiene Products, Ltd., Toronto. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 

Reckitt & Colman (Canada) Ltd., Montreal. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 
FORCEPS—HAEMOSTATIC, TISSUE 

Master Surgical Instrument Co., Irvington, N.J. 
FRUIT DRINKS 

Citrus Concentrates, Inc., Dunedin, Florida. 

C. W. Gibbons, Toronto. 

J. H. Stafford Industries, Ltd., Toronto. 


FUMIGANTS 
Against Clothes Moths 
Hygiene Products, Ltd., Toronto. 
Merck & Co., Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 
FURNACES 
Combustion Engineering Corp., Ltd., Montreal. 
General Steel Wares Ltd., Toronto. 
FURNITURE, STEEL, SURGICAL AND WARD 


J. Lorne Davidson, Toronto. 
T. Eaton Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Parkhill Bedding, Ltd., Winnipeg. 
Scanlan-Morris Co., Madison, Wis. 
Surgical Supplies (Canada) Ltd., Toronto. 
FURNITURE, WOOD 
J. Lorne Davidson, Toronto. 
T. Eaton Co., Ltd., Toronto. 
GAUZE CUTTERS 
W. J. Westaway, Ltd., Hamilton. 


GELATINE DESSERTS 
C. W. Gibbons, Toronto. 
J. H. Stafford Industries, Ltd., Toronto. 


GERMICIDAL LAMPS 
Curtis Lighting of Canada, Ltd., Toronto. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 
GLASS-TILE, BLOCKS, SHEETS 
Hobbs Glass, Ltd., London, Ont. 


GLASSWARE 
British & Colonial Trading Co., Ltd., Toronto. 


GLASSWARE, SURGICAL 
Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Clay-Adams Co., Inc., New York. 


GLASS BUILDING BLOCKS 
Hobbs Glass, Ltd., London, Ont. 


GLASS WASHERS 


G. S. Blakeslee & Co. Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


GLIDES, FURNITURE, BEDS, ETC. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Stewart-Warner-Alemite Corp. of Canada, Ltd., (Bassick 
Division) Belleville, Ont. 
Viceroy Mfg. Co. Ltd., Toronto. 
GLOVES, SURGEONS,’ NURSES’ 
Canadian Laboratory Supplies, Ltd., Toronto. 
Hygiene Products, Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
J. Stevens & Son Co., Ltd., Toronto. 
GLYCERINE 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
GOWNS: PATIENTS’ AND OPERATING 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
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| Note THESE EXTRAORDINARY FEATURES 
OF THE 


PORTABLE WARD MODEL 


LUXOR “S” 
ALPINE LAMP 


The Portable Ward Model Luxor “S” Alpine Lamp 
offers unusually high quality and utility. Its improved CARRIAGE HANDLE PROVIDES 
| no tilting, fast burning quartz burner delivers ultra- EASY, EFFICIENT PORTABILITY 
' violet rays of short, medium and long wavelengths, for 
' all therapeutic applications. The burner builds up NON-TILTING 
rapidly to full intensity, and cools quickly ready for FAST-ACTING 
relighting. It provides intense radiation and even dis- 
tribution over a wide shadowless surface. Its special INSTANT LIGHTING 
portability fulfills the requirements of the patient 
who is in need of ultraviolet light chat his UNUSUALLY EFFECTIVE 
bedside—too ill to be moved. Compact and mobile. ECONOMICAL 
; Can be taken along any corridor, through any door- 
| way, in any elevator and into the smallest room. Es- SIMPLE OPERATION 
pecially valuable in the treatment of ery- px BEAUTIFUL DESIGN 
sipelas cases. Available for operation on Jerod 
either alternating or direct current. 














HANOVIA SAFE-T-AIRE ‘Ut... 
QUARTZ ULTRAVIOLET LAMPS 


Destroy Micro-organisms in the Air! 


Hospital authorities speak highly of their effectiveness. The report on the findings 
by the Council on Physical Therapy says, “Clinical evidence submitted to the 
Council on Physical Therapy shows that under properly controlled conditions, 
ultraviolet radiation is effective in killing air-borne organisms and may be used 
to supplement other measures for the prevention of cross infection in hospital 
wards, nurseries and in operating rooms for the reduction of air-borne infections 
in wounds.” 

They are easy to install, simple and inexpensive to operate. Used with great 
success in Operating Rooms, Nurseries, Clinics, Isolation Wards, and everywhere 
where air sanitation is important. 


sick 





Write for full details concerning the LUXOR “S’ and 
other recent developments. 


HANOVIA CHEMICAL & MFG. CO. 


Dept. C.H, 22 NEWARK 5, N.J., U.S.A. 
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GRAPEFRUIT JUICE CONCENTRATE 
Citrus Concentrates, Inc., Dunedin, Florida. 


HANDICRAFT SUPPLIES—OCC. THERAPY 
Fellowcrafters Inc., Boston, Mass. 


HEATERS, HOT WATER 
Combustion Engineering Corp., Ltd., Montreal. 
Crane Limited, Montreal. 
HEATING EQUIPMENT 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Combustion Engineering Corp., Ltd., Montreal. 
Crane Limited, Montreal. 
C. A. Dunham Co., Ltd., Toronto. 
Trane Co. of Canada, Ltd., Toronto. 
HOUSEHOLD SOAP, BARS 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
HYDRO-THERAPY PLUMBING EQUIPMENT 
Crane Limited, Montreal. 


ICE CREAM MIX 


Borden Co., Ltd., Toronto. 
Citrus Concentrates, Dunedin, Florida. 
The Junket Folks, Chr. Hansen’s Laboratory, Toronto. 


ICE MAKING EQUIPMENT 
Canadian Ice Machine Co., Ltd., Toronto. 
IDENTIFICATION METHODS 


Linen, etc. 
Applegate Chemical Co., Chicago, IIl. 


Name Sirips 
Johnson & Johnson, Ltd., Montreal. 


Fresh Juice Approximation is our Business 


SUNFILLED 511. concentrated 


ORANGE and GRAPEFRUIT JUICES 


are products incomparable for flavor fidelity, 
food value retention and uniformity made pos- 
sible by scientific control facilities and exclusive 
processing methods. 


ocr 


AMERICAN 
| MEDICAL } 
ASSN 


Woven Names 


Bland & Co., Ltd., Montreal. 
J. & J. Cash, Inc., Belleville, Ont. 


INCUBATORS, BACTERIOLOGICAL 

Canadian Laboratory Supplies Ltd., Toronto. 

Central Scientific Co. of Canada, Ltd., Toronty. 

Surgical Supplies (Canada) Ltd., Toronto. 

Wilmot Castle Co., Rochester, N.Y. 
INCUBATORS, BABY 

Gordon Armstrong Co., Cleveland, Ohio. 

J. F. Hartz Co., Ltd., Toronto. 

Scanlan-Morris Co., Madison, Wis. 

Surgical Supplies (Canada) Ltd., Toronto. 

Wilmot Castle Co., Rochester, N.Y. 
INDELIBLE INKS 

Applegate Chemical Co., Chicago, III. 

McKague Chemical Co., Toronto. 
INDUSTRIAL VACUUM EQUIPMENT 

Canadian Hoffman Machinery Co., Ltd., Toronto, 


INFANT FOODS 
Canada Starch Co., Ltd., Montreal. 
The Junket Folks, Chr. Hansen’s Laboratory, Toronto, 
J. H. Stafford Industries, Ltd., Toronto. 
John Wyeth & Brother (Canada), Ltd., Windsor. 


INKS, INDELIBLE MARKING 
Applegate Chemical Co., Chicago, IIl. 


INSECTICIDES 
British & Colonial Trading Co., Ltd., Toronto. 
Burroughs Wellcome & Co., Montreal. 
Dustbane Products, Ltd., Ottawa. 
Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products, Ltd., Toronto. 
McKague Chemical Co., Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


ASSAYS AT EVERY MAJOR STEP OF 

PRODUCTION DETERMINE— 
Sugar-to-acid ratio of fresh, tree-ripened fruit 
from the groves 


Proper blending of sweet and sour juices for year 
‘round product constancy 


<sUil & 


Standardization of flavor, vitamin C fraction, nu- 
tritive values as compared with freshly squeezed 
juice 

Control of indigestible peel oil content to meet 
dietary requirements in postoperative and infant 
feeding, 


Sunfilled Products . . . free from adulterants, 
preservatives or fortifiers . . . offer economies 
in time, labor, storage space and money that 
contribute to their coast to coast popularity. 


ORDER TODAY and request price list on gther 
Sunfilled quality products 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 2 


Canadian Representatives: Harold P. Cowan Importers, Ltd., 58 Wellington St. East, Toronto 1 
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Heat-comfort requires a con- 
stant balance of the steam sup- 
ply against the requirements for 
warmth. The requirement is 
variable, the steam supply should 
likewise be variable, but not in- 
termittent. Only Dunham Dif- 
ferential Heating has the neces- 
sary flexibility to fully meet this 
variable requirement because no 
other system is capable of a con- 
tinuous flow, giving a feeling of 
“warmth” through automatic con- 
trol of both steam temperatures 
and steam volume. 


i ee ae 


One of a series of advertisements 
to acquaint owners and operators 
of commercial, industrial, institu- 
tional and apartment buildings, 
and consulting engineers and 
architects with Dunham Differen- 
tial Heating. 
1. How does Dunham Differential 
Heating differ from other 


steam systems. 
. Flexible steam gives comfort. 
. An investment, not a specu- 


lation. 


. Dunham Differential Heating 
“changes gears” with the 
weather. 


. Will your properties benefit 
by Dunham Differential Heat- 
ing? 

. Their names and location are 
legion. 
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The temperature of steam varies with the pressure upon it. 
Prior to Differential Heating, the steam in any system was 
circulated under pressures above that of atmosphere. This 
resulted in hot-steam-radiator-temperatures of 212° F. or 
higher, without any regard to changing heat requirements 
caused by varying weather conditions. 

In the Differential System, steam temperatures in the radiators 
may range all the way from 220° F. (“hot” steam), down to 
133° F. (“cool” or mild steam, just 35° above “body” tem- 
perature). “Hot” steam meets the maximum heat require- 
ments of severe winter weather. During average winter 
weather low temperature steam satisfies the heat demand. 
On the very mild days of winter and in early fall and late 
spring, “cool” steam (and when needed, partial filling of the 
radiation), holds the heat supply constantly, with remarkable 
exactitude, in balance with the heat loss of the building. True 
heating comfort is the result. 


C. A. DUNHAM CO., LIMITED, 1523 Davenport Road, 
Toronto 4, Ontario. Offices from Coast to Coast. 


DUNHAM 


Differential Heating 


@ @@ Takes on the whole burden of maintaining comfort-level 
temperatures at all times, in all parts of a building, in all 
weather conditions; under variables in service and occupancy. 


BUILDERS OF A COMPLETE LINE OF HEATING EQUIPMENT 


Cabinet Convectors i" 
with easily removed Pressure Reducing 


front Valves Vacuum Pumps 
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INSTRUMENTS 
Surgical 

American Cystoscope Makers, Inc., New York. 
Bard-Parker Co., Inc. Danbury, Conn. 
Casgrain & Charbonneau, Ltée., Montreal. 
Clay-Adams Co., Inc., New York. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Singer Sewing Machine Co., Toronto. 
Surgical Supplies (Canada), Ltd., Toronto. 


INSULATING MATERIALS 


Armstrong Cork & Insulation Co., Ltd., Montreal. 


Canadian Johns-Manville Co., Ltd., Toronto. 


INTERCOMMUNICATING SYSTEMS 
Burlec Limited, Toronto. 


INTRAVENOUS ADMINISTRATION APPARATUS 
Macalaster-Bicknell Co., Cambridge, Mass. 


INTRAVENOUS PREPARATION EQUIPMENT 
Macalaster-Bicknell Co., Cambridge, Mass. 


INTRAVENOUS SOLUTIONS 
Abbott Laboratories Limited, Montreal. 
Baxter Laboratories of Canada, Ltd., Acton, Ont. 
Burroughs Wellcome & Co., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Eli Lilly & Co. (Canada) Ltd., Toronto. 
John Wyeth & Brother (Canada), Ltd., Windsor. 


IODINE ALCOHOL 


Bauer & Black Division of the Kendall Co. (Canada) 


Ltd., Leaside, Ont. 
Burroughs Wellcome & Co., Montreal. 
Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 


JELLY POWDERS 


C. W. Gibbons, Toronto. 
J. H. Stafford Industries Ltd. Toronto. 


KETTLES, STEAM-JACKETED 
Aga Heat (Canada) Ltd., Toronto. 
Aluminum Goods Limited, Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto, 
S. H. Newman Co., Ltd., Toronto. 
Sully Aluminum, Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


KNIVES 
Detachable Blades 
Bard-Parker Co., Inc., Danbury, Conn. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Lid., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


KNIVES, TABLE 
McGlashan, Clarke Co., Ltd., Niagara Falls, Ont, 


LABELS, WOVEN 
J. & J. Cash, Inc., Belleville. 


LABORATORY AUTOCLAVES 
Wilmot Castle Co., Rochester, N.Y. 


LABORATORY CENTRIFUGES 
International Equipment Co., Boston, Mass. 


LABORATORY EQUIPMENT AND SUPPLIES 


Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Clay-Adams Co., Inc., New York. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

J. Stevens & Son Co., Ltd., Toronto. 

Surgical Supplies (Canada) Ltd., Toronto. 














USE SULLY CAST ALUMINUM 


Heavy Duty Equipment in your postwar kitchen 


FTER the war efficiency in the kitchen 
will be more important than ever, due 
to increased accommodation. 


Sully Cast Aluminum Deep Stock Pots, 
Steam Roasters and Steam Jacketted 
Kettles will save labor and fuel. In addition 
they will ensure better flavor and distinc 
tion to every meal you serve. 


Sully Cast Aluminum is the most durable 
cook ware made. It is an investment in 
efficiency and durability. 


SULLY ALUMINUM 


11 WABASH AVE., TORONTO, ONT. 


_ 
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! ANOTHER [ee 
| — Parlor 


Ont. 


from fever-producing 
materials” 


To help insure you of an infusion and trans- 
fusion service without pyrogenic reactions, 
all Baxter Vacoliters, Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs are pyrogen-free. 
Safeguards during each manufacturing step 
assure freedom from pyrogens, whose ab- 
sence is confirmed by biologic tests before 
shipment. 
Such safeguards, and Baxter’s simple, 
convenient technique, contribute to a trouble- 
hen free parenteral program. No other method 
is used by so many hospitals. 


due 
Manufactured by 
BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 
ots, 
ted 
‘lon 
inc- 
. ] Seis Pharmaceuticals, Surgical 
ble »| ae Instruments, Physicians, 
F ‘ | Pi “—_ Hospital and Laboratory 
m ‘ a as Supplies. 


Write Us for Further Information 


SOLE CANADIAN DISTRIBUTORS 


INGRAM & BELL “eee LIMITED 
— TORONTO - MONTREAL - WINNIPEG - CALGARY 
‘PITAL MARCH. 1945 ; 








DISH WASHING AND 
, LAUNDRY COMPOUNDS 


















There’s a reason ... no matter how much 
two compounds may look alike . .. all com- 
pounds are not alike .. .McKemco Dish- 


washing and Specialized Laundry compounds 
are scientifically prepared by our chemists to 
meet specific water conditions in your hospital 
kitchen and laundry. 


McKemco Chemists have a comprehensive 
knowledge of water conditions in practically 
every location—this PLUS their skill and 
experience in compounding Dish Washing 
and Specialized Laundry Compound makes it 
possible to supply to you a product “tailor 
made” to your individual requirements. 





We enjoy hospital cleaning problems when 
they concern you ... so don’t be backward 
in coming forward with your troubles... 
we will be pleased to give you every assist- 
ance ... phone or write. 


Dish Washing Compound 


The hardness of the water in your locality should determine 
the type of dish washing compound you use. We custom-build 
our cleansers to suit your own local conditions not only for 
efficient cleansing but ALSO to prevent the formation of scale 
on your machine; 


Specialized Laundry Compounds 


Here again we are prepared to meet prevailing water condi- 
tions to assure high detergency value and low tensile strength 
loss to the fabrics. 


McKemco Detergent 


For cleaning tile, terrazo, basins, 
bathtubs, sinks, etc., maximum 
cleansing properties with mini- 
mum abrasive action. 


Sterilizer 


ROCCAL — the new sterilizing 
compound for glasses and dishes. 
Gives positive sterilizing and has 
no odour. It does not irritate 
operator’s hands. 


McKAGUE CHEMICAL 


COMPANY 





MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


i 7 We fe), [c) ae) ORONTO, CANADA 
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LABORATORY FURNITURE 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto, 
Metal Craft Co., Ltd., Grimsby, Ont. 

Metal Fabricators, Ltd., Tillsonburg, Ont. 


LAUNDRY 


Blanketing, Wool 
Ayers Limited, Lachute Mills, Que. 
J. H. Connor & Son, Ltd., Ottawa. 
Equipment, All Kinds, Washers, Extractors, 
Tumblers, Ironers 
Canadian Hoffman Machinery Co., Ltd., Toronto, 
Canadian Laundry Machinery Co., Ltd., Toronto, 
J. H. Connor & Son, Ltd., Ottawa, Ont. 
Felt, Wool y 
Ayers Limited, Lachute Mills, Que. 
Flatwork Ironers 
Canadian Hoffman Machinery Co., Ltd., Toronto. 
Canadian Laundry Machinery Co., Ltd., Toronto. 
J. H. Connor & Son, Ltd., Ottawa, Ont. 
Mechanical Clothing 


Ayers Limited, Lachute Mills, Que. ‘ 
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J. H. Connor & Son, Ltd., Ottawa. q \ 
Shirt Bands 4 \\ 

W. J. Gage & Co., Ltd., Toronto. u 
Starch 


Canada Starch Co., Ltd., Montreal. 


Starching Equipment 


Canadian Hoffman Machinery Co., Ltd., Toronto 
Canadian Laundry Machinery Co., Ltd., Toronto. 


Supplies 


Canadian Hoffman Machinery Co., Ltd., Toronto. 

Canadian Laundry Machinery Co., Ltd., Toronto. ; 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 4 
Hygiene Products, Ltd., Montreal. e No. 


McKague Chemical Co., Toronto. tric 
Oakite Products of Canada, Ltd., Toronto. 3 Cylit 
LIGHTS, AUTOPSY B28” : 
Curtis Lighting of Canada, Ltd., Toronto. cloth 
Holophane Co. Ltd., Toronto. ball 
Wilmot Castle Co., Rochester, N.Y.. > cent. 
LIGHTS B No. § 
Operating Room E cylin 
American Sterilizer Co., Erie, Pa. cloth 
Castle, Wilmot Co., Rochester, N.Y. 
Curtis Lighting of Canada, Ltd., Toronto. 
Ferranti Electric Ltd., Mount Dennis, Ont. | 
J. F. Hartz Co., Ltd., Toronto. Com 
Holophane Co. Ltd., Toronto.  Cylir 
Ingram & Bell, Ltd., Toronto. poun 
Scanlan-Morris Co., Madison, Wisconsin. 895 
J. Stevens & Son Co., Ltd., Toronto. ts 
Surgical Supplies (Canada) Ltd., Toronto. st : 
| 


LIGHTS 
Battery Units—Portable Spotlight 
American Sterilizer Co., Erie, Pa. 


Castle, Wilmot Co., Rochester, N.Y. 
Scanlan-Morris Co., Madison, Wis. 


LINENS, BED 


Bland & Co., Ltd., Montreal. 

T. Eaton Co. Ltd., Toronto. 

Hygiene Products, Ltd., Toronto. 

Textile Products Co., Ltd., Toronto. WIN 


LINEN MARKING EQUIPMENT 
Applegate Chemical Co., Chicago, IIl. 
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wu: Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 
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“a THE OTTAWA WASHER 


"No. 4 Ottawa Washer, complete with 34, h.p. elec- 
‘tric motor, single or three phase, 110-220 volt. 
' Cylinder of hard brass, nickel plated and polished, 
28" x 48”. Capacity 40 sheets or 60 pounds dry 
‘clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


> No. 3 Ottawa Washer identical, but with 28” x 42” 
: — Capacity 30 sheets or 50 pounds dry 
' clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 

Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 





Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. E. 
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LINOLEUM, FLOOR 
Armstrong Cork & Insulation Co., Ltd., Montreal. 
Dominion Oilcloth & Linoleum Co., Ltd., Montreal. 
T. Eaton Co., Ltd., Toronto. 


LOCKERS, STEEL 


Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 


LUBRICATING JELLY 


Johnson & Johnson, Ltd., Montreal. 
Eli Lilly & Co. (Canada) Ltd., Toronto. 


MARKING MACHINES 
Applegate Chemical Co., Chicago, IIl. 


MASKS 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Leaside, Ont. 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 


MATERNITY PADS ; 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Leaside, Ont. 
Johnson & Johnson, Ltd., Montreal. 


MATTRESSES 
Canadian Feather & Mattress (Co. of Ottawa, Ltd., Ottawa. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
T. Eaton Co., Ltd., Toronto. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Parkhill Bedding Ltd., Winnipeg. 
Sleepmaster, Ltd., Toronto. 
Vancouver Bedding, Ltd., Vancouver. 


MEAT CHOPPERS 
Berkel Products Co., Ltd., Toronto. 


MEAT TENDERIZING MACHINES 

Berkel Products Co., Ltd., Toronto. 
MEDICAL RECORD FORMS 

Hospital & Medical Records Co., Toronto. 


METABOLISM APPARATUS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


METAL 


Rust Proof 
International Nickel Co. of Canada Ltd., Toronto, 
Thos. Firth & John Brown, Ltd., Montreal. 


METAL FURNITURE 


Aluminum Goods, Ltd., Toronto. 

T. Eaton Co., Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Parkhill Bedding, Ltd., Winnipeg. 
Surgical Supplies (Canada) Ltd., Toronto. 


METAL POLISH 
Reckitt & Colman (Canada) Ltd., Montreal. 


MICROFILMING SERVICE 

Microfilm-Microstat, Ltd., Toronto. 
MILK FOODS 

The Junket Folks, Chr. Hansen’s Laboratory, Toronto, 
MIXING MACHINES 


G. S. Blakeslee & Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 























of the present difficulties. 





Much thought is put into each piece of equipment as to design for efficiency in 
actual work, beauty, durability and cost. 


Each piece of Metal Fabricators Equipment is guaranteed to give satisfaction. We 
are daily striving to give the service that makes for satisfied customers—in spite 


MeTAL FRBRICATORS LIMITED 


WOODSTOCK, ONTARIO 
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HOSPITAL BEDDING 


Designed for Better Seruice 


THE CANADIAN FEATHER & 
MATTRESS CO. of OTTAWA, LTD. 


692 Wellington St., Ottawa 


PARKHILL REDDING [ IMITED, 


Winnipeg 
Regina, Saskatoon, Edmonton, Calgary 





SLEEPMASTER, LIMITED 


41 Spruce St., Toronto 


VANCOUVER BEDDING LIMITED 


600 West Sixth Avenue, 


| Vancouver 


White us Regarding your Redding Requirements. 


We Have Long Specialized in Supplying 
the Hotpital Field. 








ne 
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MOTH REPELLANTS 


Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 

Merck & Co., Limited, Montreal. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


MOUTH WIPES 
Hygiene Products, Ltd., Toronto. 
Johnson & Johnson Ltd., Montreal. 
Victoria Paper & Twine Co., Ltd., Toronto. 


MUSTARD 


Reckitt & Colman (Canada) Ltd., Montreal. 


NAMES, WOVEN 
J. & J. Cash, Inc., Belleville. 


NARCOTICS 


Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 
NEEDLE HOLDERS 
Master Surgical Instrument Co., Irvington, N.J. 
NEEDLES, HYPODERMIC 


J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
J. Stevens & Son Co., Ltd., Toronto. 


NICKEL 


International Nickel Co. of Canada, Ltd., Toronto. OILS, BABY 
NIPPLES, BABY BOTTLE 

Sterling Rubber Co., Ltd., Guelph, Ont. 
NORMAL HUMAN PLASMA 


Fisher & Burpe, Ltd., Winnipeg. 
Sharp & Dohme (Canada) Ltd., Toronto. 





NURSING SCHOOL EQUIPMENT 
Clay-Adams Co., Inc., New York. 


NUTRITIONAL PRODUCTS 
Abbott Laboratories Ltd., Montreal. 
Anglo Canadian Drug Co., Oshawa, Ont. 
Burroughs Wellcome & Co., Montreal. 
Merck & Co., Ltd., Montreal. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 
Frederick Stearns & Co. of Canada, Ltd., Windsor, 
Upjohn Company, Toronto. 
John Wyeth & Brother (Canada), Ltd., Windsor, 


OBSTETRICAL PHANTOMS 
Clay-Adams Co., Inc., New York. 


OBSTETRICAL TABLES 


American Sterilizer Co., Erie, Pa. 
Casgrain & Charbonneau, Ltée., Montreal. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Scanlan-Morris Co., Madison, Wis. 
Surgical Supplies (Canada) Ltd., Toronto. 


OCCUPATIONAL THERAPY MATERIALS—TOOLS 
Fellowcrafters Inc., Boston, Mass. 
Upjohn Company, Toronto. 

OCCUPATIONAL THERAPY INSTRUCTION BOOKS 
Fellowcrafters Inc., Boston, Mass. 


OFFICE SUPPLIES 


W. J. Gage & Co., Ltd., Toronto. 
Remington Rand, Ltd., Toronto. 






















Johnson & Johnson, Ltd., Montreal. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 


OILS 
Cooking and Salad 
Canada Starch Co., Ltd., Montreal. 
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SEALSKIN. .FOR SKIN TRACTION 


Latent Pender 


ayn 
on ea 


racks 
i - 1500 
Mitvune CONTENTS: 40x. 523.510 


ams Co., Inc. * NEW i 


Available from your local 
surgical dealer. 


J-500 SEALSKIN 


Cade ot Ot “hoprep' 





: Archives of Surgery, Dec., 1943—Reprint on request. 








Based on the excellent results from tests in the Orthopedic Departments of four military 
hospitals in the United States, we now recommend the use of SEALSKIN LIQUID 
PLASTIC SKIN ADHESIVE for skin traction cases. The tests have shown that Sealskin 
has GREATER TENSILE STRENGTH and is LESS IRRITATING TO THE SKIN 
than the other preparations now in use. It is easily used ... apply to the skin and press 
the stockinette in contact with it. It is ready for traction as soon as the alcohol solvent 
has evaporated. 













For Protective Skin Coating Under Adhesive Tape... 


A hyper-allergenic plastic which protects the skin from reactions due to adhesive plaster. 
Simplifies removal of adhesive plaster, leaving no debris. 


FEATURES... 


SEALSKIN is a liquid plastic skin adhesive and coating with active ingredients polyvinyl 
butyral, castor oil and isopropyl alcohol. It is used for direct attachment of dressings to the 
skin and as a protective covering for the skin over non-infected wounds, cuts or abrasions 
or as a protective coating to prevent excoriation of the tissue in cases of draining fistulae, 
colostomies and the like. THE DRIED FILM OF SEALSKIN IS ELASTIC AND HAS AN 
UNUSUALLY HIGH TENSILE STRENGTH PERMITTING FREE MOVEMENT WITH- 
OUT DISCOMFORT FROM PULLING. Since it is impermeable to water, oils, soap, weak 


ng gh CLAY-ADAMS (0:5 
































and many common solvents, it af- 
fords an ideal protective covering. 













eee Price in USA. .......... per 4 oz. jar $1.25 


(Canadian prices slightly higher) 











fluids such as intestinal contents, 
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for rapid and precise digitalisation 


GAIN 


A PURE, STABLE, CRYSTALLINE 
GLYCOSIDE 


The modern trend in medicine is towards the use of pure crystalline substances, and 
the advantages of Digitalis Glycosides such as Digoxin over traditional Digitalis 
preparations is becoming increasingly evident. 


Digoxin (B. W. & Co.), is a pure, stable, crystalline glycoside isolated from Digitalis 
Lanata by the Wellcome Research Laboratories. It rapidly exerts its therapeutic action 
when administered orally or intravenously in those conditions which require digitalisa- 
tion; a fall in venous pressure, diuresis, and a rapid decrease in ventricular rate results. 
The reduction in ventricular rate is especially dramatic in cases of auricular fibrillation. 


‘HYPOLOID’ brand DIGOXIN 
Ampoules of 0.5 mgm. in 1 c.c. 
Boxes of 12 and 100 ampoules 


‘TABLOID’ brand DIGOXIN 
Compressed products of 0.25mgm. 
Bottles of 25, 100 and 500 








SOLUTION OF DIGOXIN (B.W. & Co.) 
0.5 mgm. in 1 c.c. 


Bottles of 30 c.c. (with pipette) BURROUGHS WELLCOME & co. 


(The Wellcome Foundation Ltd.) 


MONTREAL 


ASSOCIATED HOUSES: LONDON - NEW YORK - SYDNEY 
CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 








LITERATURE WILL BE SENT ON REQUEST 
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Here's why | 
Changed to Moffat 
Electric Cooking 


=~ 





“First because Moffat Electrical 

Cooking Equipment removes 

guesswork and minimizes the 
chances of cooking failures. CLEANLI- 
NESS has first priority wherever food is 
prepared—and electric cooking is efficient 
—fast—and clean. 


“Moffat Equipment cuts shrinkage and waste in meats, 
preserves quality and brings out the best in flavour, 
texture and nourishment in food. 


“With Moffat electric cooking equipment I am able 
to dial the amount of heat necessary for proper cook- 
ing, baking and roasting.” 


‘ Moffat Deep Fat 
ag vee Fryer (model F400). 
nit, Model 106. (For French fries, 
shoe strings, chips, 
Our Heavy Duty Department e— fish, meat, etc.) 


will advise how to obtain equip- 


ment illustrated—write or phone. 
ONTARIO 
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OIL CLOTH, TABLE AND FLOOR 


Dominion Oilcloth & Linoleum Co., Ltd., Montreal, 
T. Eaton Co., Ltd., Toronto. 


OPERATING TABLE PADS 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto, 
Hygiene Products, Ltd., Montreal. 
Metal Craft Co., Ltd., Grimsby, Ont. 
OPERATING ROOM EQUIPMENT 
American Sterilizer Co., Erie, Pa. 
Casgrain & Charbonneau, Ltée., Montreal. 
Castle, Wilmot Co., Rochester, N.Y. 
Fisher & Burpe, Ltd., Winnipeg. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Scanlan-Morris Co., Madison, Wis. 
J. Stevens & Sons Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 
ORANGE JUICE, CONCENTRATE 
Citrus Concentrates, Inc., Dunedin, Florida. 
OVENS, BAKING AND ROASTING 
Aga Heat (Canada) Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Ltd., Toronto. 
Moffats, Limited, Weston, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 


OVENWARE, STONEWARE 

Medalta Potteries Ltd., Calgary, Alta. 
OVERTHROWS, WOOL 

Ayers Limited, Lachute Mills, Que. 

Textile Products Co., Ltd., Toronto. 
OXYGEN THERAPY EQUIPMENT 

Ohio Chemical & Mfg. Co., Cleveland, Ohio. 

Oxygen Co. of Canada, Ltd., Toronto. 
PAILS—ENAMELLED, GALVANIZED, WOODEN 

General Steel Wares, Ltd., Toronto. 
PAINT STRIPPING MATERIALS 

Oakite Products of Canada, Ltd., Toronto. 
PAINTS 

T. Eaton Co., Ltd., Toronto. 

West Disinfecting Co., Toronto. 
PAPER DRINKING CUPS 

W. J. Gage & Co., Ltd., Toronto. 


Victoria Paper & Twine Co., Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


PAPER GOODS 
Doilies, Tray Covers, etc. 


Hygiene Products Ltd., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


PAPER, STATIONERY 
W. J. Gage & Co., Ltd., Toronto. 


PAPER TOWELS—TOILET TISSUES 


Dustbane Products Ltd., Ottawa. 

Hygiene Products Ltd., Toronto. 

Victoria Paper & Twine Co., Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


PAPER, WAXED 
Victoria Paper & Twine Co., Ltd., Toronto. 
PARENTERAL SOLUTIONS 


Abbott Laboratories Limited, Montreal. 

Baxter Laboratories of Canada, Ltd., Acton, Ont. 
J. F. Hartz Co., Ltd., Toronto. 

Hoffman-La Roche, Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Eli Lilly & Co. (Canada) Ltd., Toronto. 

Ohio Chemical & Mfg. Co., Cleveland, Ohio. 
Oxygen Co. of Canada, Ltd., Montreal. 
Frederick Siearns & Co. of Canada, Ltd., Windsor. 
John Wyeth & Brother (Canada), Ltd., Windsor. 
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‘Te Heidbrink Kinet-o-meter cabinet outfit com- 
bines in a mobile unit all of the facilities of the 
Kinet-o-meter with a spacious cabinet and an 
anesthetist’s table in addition. 


The four large, noiselessly operating drawers add 
to the convenience, further enhanced by an ar- 
rangement that permits the door, when open, to 
slide out of the way into the cabinet. 


The cabinet encloses the entire anesthesia appa- 
ratus, except the flow meters and tank yokes. 
Flowmeters are mounted on the top of the cabinet 
so as to be clearly visible to the operator. Flow- 
meter valves are conveniently located for manip- 








ulation. The absorber and ether vaporizer are 
readily adjustable in height within a range of 17% 
inches —a great advantage when surgical pro- 
cedure requires the adjustment of operating table 
at extreme angles from the horizontal. 


The mechanical operation of cabinet outfits is 
similar to that of stand and cart model Kinet-o- 
meters in that the measured flow of each gas is 
controlled by a single valve with an adjacent 
individual emergency flow valve for oxygen, 
ethylene and nitrous oxid. 


These Kinet-o-meter units are unexcelled for 
operating convenience and provide the utmost in 
facility for every operating condition. Write for 
a copy of the Kinet-o-meter brochure which 





<Q{l|> 
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OXYGEN COMPANY OF CANADA, LIMITED 


2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 


180 DUKE STREET 


TORONTO, ONTARIO 


describes Heidbrink cabinet outfits in detail. 





OXYGEN COMPANY OF CANADA, LIMITED 
180 Duke Street, Toronto, Ontario 


Please send a copy of the Kinet-o-meter brochure to: 


NAME 





ADDRESS 





CITY 

















MALLINCKRODT CHEMICAL 
WORKS LIMITED 


MONTREAL - TORONTO 
PLANT AT LASALLE, QUE. 














| 
Hospitals of Any Size 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


| 
| 


WRITE FOR SAMPLES AND PRICE LIST. 





These titles in stock 
“Treatment Being Given’ 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


a 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
; COMPANY 


175 Jarvis Street - - Toronto, Canada 
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PARENTERAL SOLUTION PREPARATION EQUIPMEy, 
Macalaster Bicknell Co., Cambridge, Mass. 


PENICILLIN 
Merck & Co., Ltd., Montreal. 


PHANTOMS “OB” 
Clay-Adams Co., Inc., New York, N.Y. 


PHARMACEUTICALS 
Abbott Laboratories, Ltd., Montreal. 
Anglo Canadian Drug Co., Oshawa, Ont. 
Burroughs Wellcome & Co., Montreal. 
_Casgrain & Charbonneau, Ltée., Montreal. 
Ciba Co., Limited, Montreal. 
Denver Chemical Mfg. Co., Montreal. 
E. Griffiths Hughes, Ltd., Manchester, Eng. 
J. F. Hartz Co., Ltd., Toronto. 
Hoffman-La Roche, Ltd., Montreal. 
Ingram & Bell, Ltd., Toronto. 
Leeming Miles Co., Ltd., Montreal. 
Eli Lilly & Co. (Canada) Ltd., Toronto. 
Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 
Sharp & Dohme (Canada) Ltd., Toronto. 
Smith, Kline & French Laboratories, Philadelphia, Pa, 
E. R. Squibb & Sons, of Canada, Ltd., Toronto. 
Frederick Stearns & Co. of Canada, Ltd., Windsor. 
Upjohn Company, Toronto. 
John Wyeth & Brother (Canada), Ltd., Windsor. 


PHOTOGRAPHIC REPRODUCTIONS 
Microfilm-Microstat, Ltd., Toronto. 


PHOTOGRAPHIC SUPPLIES 
Ansco of Canada, Ltd., Toronto. 
Microfilm-Microstat, Ltd., Toronto. 
PHYSICAL THERAPY APPARATUS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Surgical Supplies (Canada) Ltd., Toronto. 
Victor X-Ray Corp. of Canada, Ltd., Toronto. 
PILLOWS 


Canadian Feather & Mattress Co. of Ottawa, Ltd., Ottawa 
T. Eaton Co., Ltd., Toronto. ’ 

Parkhill Bedding, Ltd., Winnipeg. 

Sleepmaster, Ltd., Toronto. 

Textile Products Co., Ltd., Toronto. 


PLASTER OF PARIS 


Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Leaside, Ont. 

Johnson & Johnson, Ltd., Montreal. 

Merck & Co., Ltd., Montreal. 


PLASTICS 
Hobbs Glass, Ltd., London, Ont. 


PLUMBING—PIPE 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Crane Limited, Montreal. 
POTATO PEELING MACHINES 
G. S. Blakeslee & Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 
PRE-HEATERS, AIR 


Crane Limited, Montreal. 
Combustion Engineering Corp. Ltd., Montrea!. 


PRESSES, WEARING APPAREL 


Canadian Hoffman Machinery Co., Ltd., Toronto. 
Canadian Laundry Machinery Co., Ltd., Toronto. 


PUDDING POWDERS 


C. W. Gibbons, Toronto. , 
The Junket Folks, Chr. Hansen’s Laboratory, Toronto. 
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, Ottawa, 


(Canada) 
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AN OSTEOCAP BABY 


THOSE WHOSE MOTHERS HAD BEEN GIVEN BONE MEAL HAD SUCH 
LONG SILKY HAIR AND SUCH LONG NAILS THAT THE PHENOMENON WAS 
REMARKED UPON BY THE NURSES.” 
(Report on Clinical Use of Bone Meal. Martin, E. M., Jour. C.M.A., Vol. 50)*. 


OSTEOCAPS and OSTEOTABS 


Enhanced Availability of CALCIUM, PHOSPHORUS and FLUORINE in Nature’s Ratio 
Each unit contains select and Purified Bone Flour with vitamins A and D 


Indications: Progressive dental caries, “growing pains”, night terrors, allergic disturbances, 
slow healing fractures, dietary supplement where there is believed to be insuffi- 
cient calcium of phosphorus intake. 


Dose: One or two with every meal. 


*Test was conducted over a period of four years. 


Please write for clinical trial package 


LIMITED 
OSHAWA CANADA 


MANUPACTYURERS OF FINE PHARMACEUTICAILS 
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The 
Macmillan Company 


OF CANADA LIMITED 
70 Bond Street Toronto 2, Ont. 





To Be Published 


This Summer 


PUBLIC HEALTH NURSING 
FOR CANADIANS 
By 


FLORENCE EMORY, R.N. 
With Foreword by Miss E. K. Russell 





Contents 


PRINCIPLES AND PRACTICE 
By Miss Florence Emory 


CHILD HYGIENE 
By Miss E. M. Beith 


INDUSTRIAL NURSING 
By Miss S. Wallace 
THE PUBLIC HEALTH NURSE AS 
LIASON BETWEEN THE HOSPITAL AND 
THE COMMUNITY 
By Miss A. G. Dove 


COMMUNICABLE DISEASES 
By Miss E. L. Moore 


VISITING NURSING 
By Miss M. H. Hall 


CHILD HYGIENE 
By Miss M. B. Millman 


MENTAL HYGIENE 
By Dr. S. R. Laycock 





Now Ready 


MUSTARD—INTRODUCTION TO 
PUBLIC HEALTH 


2nd edition $3.50 
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PUMPS, MEDICAL vot 
American Cystoscope Makers, Inc., New York. 


PUMPS, VACUUM, ETC. 
Canadian Fairbanks-Morse Co., Ltd., Montreal, 
Crane Limited, Montreal. 
C. A. Dunham Co., Ltd., Toronto. 
Trane Co. of Canada, Ltd., Toronto. 


RANGES: COOKING 


Aga Heat (Canada) Ltd., Toronto. 

General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto, 
Moffats Limited, Weston, Ont. 

S. H. Newman Co., Ltd., Toronto. 

Wrought Iron Range Co., Ltd., Toronto. 


REAGENT LABORATORY CHEMICALS 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto, 
Denver Chemical Mfg. Co., Montreal. 

Merck & Co., Ltd., Montreal. 


REFRIGERATORS 
Blood Banks 


Armstrong Cork & Insulation Co., Ltd., Montreal, 
Canadian Ice Machine Co., Ltd., Toronto. 


REFRIGERATORS 


Armstrong Cork & Insulation Co., Ltd., Montreal. 
Canadian Ice Machine Co., Ltd., Toronto. 
General Steel Wares Ltd., Toronto. 

Moffats Limited, Weston, Ont. 


REFRIGERATING MACHINERY 
Canadian Ice Machine Co. Ltd., Toronto. 


REPAIRS, SURGICAL INSTRUMENTS 


J. F. Hartz Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


RESECTOSCOPES 
American Cystoscope Makers, Inc., New York. 


RESUSCITORS 


J. H. Emerson Co., Cambridge, Mass. 
Ohio Chemical & Mfg. Co., Cleveland, Ohio. 
Oxygen Co. of Canada, Ltd., Toronto. 


RINGS AND PILLOWS, RUBBER 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


RUBBER FLOORING 


Armstrong Cork & Insulation Co., Ltd., Montreal. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


RUBBER GLOVES 


Hygiene Products Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 


RUBBER MARKING INK 
Applegate Chemical Co., Chicago, III. 


RUBBER SHEETING 


Barringham Rubber Co., Ltd., Oakville, Ont. 
Hygiene Products, Ltd., Montreal, Que. 
Textile Products Co., Ltd., Toronto. 


RUBBER SUNDRIES 


Barringham Rubber Co., Ltd., Oakville, Ont 
Clay-Adams Co., Inc., New York. 

Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 

Surgical Supplies (Canada) Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 
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INCREASE THE EFFICIENCY 
OF YOUR KITCHEN WITH 


ALUMINUM COOKWARE 














Today, busy chefs everywhere recognize the For further information regarding equipment for 
importance of cast aluminum cookware in the your kitchens, please write or call at our Toronto 
kitchen for its every-day efficiency. Com- or Montreal showrooms. 

ibining many features such as long life, low 

cost and economical operation, our cast 

aluminum units are designed for both quality 

and quantity cooking. 


In addition to a complete line of cast 
aluminum cookware we 

handle many types of kitch- 

en equipment, including 


wall cabinets, sinks, drain These heavy duty cast aluminum saucepans are especially designed 


boards, food wagons and for commercial use to give a lsfetime of service. Cast aluminum 
handles are fastened to the body with machine screws into a cast 
steam tables. boss... no rivets to loosen and cause leakage. 


AGA HEAT (CANADA) LIMITED 


2187 BLOOR ST, W., TORONTO 1075 BEAVER HALL HILL, MONTREAL, P.Q. 
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Removing Brown Stains 
From Your Dishware 


Troubled with brown stains on your dishware? Try 
soaking dishes in a solution of Oakite Compound 
No. 84. This widely-used material removes stains 
completely! 

Another suggestion 


that will help you SERRE 
PREVENT forma- pre en 


tion of brown stains 
is to use Oakite 
Composition No. 82 
in your dishwashing 
machine. This spe- 
cially designed de- 
tergent leaves dishes 


. Dishwashing 
. Laundering 


. Cleaning clinical ware 


> WN = 


. Washing walls, wood- 


sparklingly - clean work, ete. 

and film-free ... 5. De-scaling instrument 
aids in retarding sterilizers, steam tables 
lime-scale accumula- i ; 
tions. Its regular 6. Cleaning greasy cooking 
use helps keep wash- kettles and utensils 


ing oy — 7. Refinishing metal chairs, 
FREE details sent L tables, bedsteads, etc. } 











on request. a. 
OAKITE PRODUCTS OF CANADA, LTD. 
J. J. FITZSIMMONS........ 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G.W.EMPSON ...... 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
Te WAT 5 ccc 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
A.V. CORBIT ...... 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
G. J. WATSON. «.....05% 550 Beatty St., Vancouver, B. C. Tel. Pacific 9311 





CLEANING 


FOR EVERY CLEANING REQUIREMENT 





OAKITE 


MATERIALS . METHODS... SERVICE 








mo 





CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 





for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 
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RUGS, TRAVELLING 
Ayers, Limited, Lachute Mills, Que. 
Bland & Co., Ltd., Montreal. 
T. Eaton Co., Ltd., Toronto. 
RUST AND SCALE REMOVING COMPOUNDS 
Oakite Products of Canada, Ltd., Toronto. 


SAFES 
Remington Rand Ltd., Toronto. 
J. & J. Taylor Co., Ltd., Toronto. 
SANITARY NAPKINS 


Bauer & Black Division of the Kendall Co. (Cany, 
Ltd., Leaside, Ont. 

Johnson & Johnson Ltd., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 


SCALPEL BLADES 


Bard-Parker Co., Inc., Danbury, Conn. 
Surgical Supplies (Canada) Ltd., Toronto. 


SCISSORS 


Renewable Edge 
Bard-Parker Co., Inc., Danbury, Conn. 


SCISSORS, SURGICAL 
Bland & Co., Ltd., Montreal. 


DISSECTING, BANDAGE 
Master Surgical Instrument Co., Irvington, N.J. 


SCREENS, BEDSIDE 


Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Parkhill Bedding, Ltd., Winnipeg. 


SCRUBBING MACHINES 


Dustbane Products Ltd., Ottawa. 
Huntington Laboratories of Canada, Ltd., Toronto, 
G. H. Wood & Co., Ltd., Toronto. 


SEATS, TOILET 


Crane Limited, Montreal. 
Viceroy Mfg. Co., Ltd., Toronto. 


SERVING TRAYS, PLASTIC 


Banfield & Co., Toronto. 
Barringham Rubber Co., Ltd., Oakville, Ont. 


SHEETS, BED 


Bland & Co., Ltd., Montreal. 
Textile Products Co., Ltd., Toronto. 


SHEETING, FOR CASTS 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 


SHEETING, RUBBER 


Hygiene Products, Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 


SHORT WAVE THERAPY APPARATUS 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Fisher & Burpe, Ltd., Winnipeg. 

Surgical Supplies (Canada) Ltd., Toronto. 
Victor X-Ray Corp. of Canada, Ltd., Toronio. 


SIGNAL AND COMMUNICATIONS SYSTEM*5 
Burlec Limited, Toronto. 


SILVER POLISH 
Reckitt & Colman (Canada) Ltd., Montre«!. 


SILVERWARE 


Hollow and Flatware 
British & Colonial Trading Co. Ltd., Toronio. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 
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\ICEROY 
i WHALE- 5ONE-ITE 


TOILET SEATS 
with 


Ruswoo) 


CORE 











N.J. 





UNEQUALED for QUALITY 


Long Life... Low Maintenance . . wood and rubber, in which the five layers 
Appearance . . Sanitation . . These of wood are placed with grain crossed, 
qualities have made Viceroy Rubwood is vulcanized together under tremendous 
Toilet Seats preferred by heat and pressure. A thick, 
architects, building contrac- hard rubber covering is then 
tors and plant engineers vulcanized to the core and 


‘oronto. 





t. everywhere. highly polished, forming a 
: The cross-section view one-piece unit that is inde- 
shows the construction of CROSS SECTION VIEW structible, resistant to acids 


Viceroy Rubwood Toilet Seats. The nd the strongest disinfectant and will 
core, built up of alternate layers of ply- not absorb moisture or odors. 


onto. 








Can Now be Included in Your Specifications 
Let us Know Your Needs 


VICEROY 


MANUFACTURING COMPANY LIMITED 
MONTREAL ° TORONTO * WINNIPEG 
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HOW DO You 


MEASURE -2ucatity? 


Here is a yardstick. Do you judge 
quality by size and shape? Do you 
measure food machines by perform- 
ance... by what they will do? Does 
service count.. Or the integrity and 
experience of the manufacturer? 
Anyway you look at quality .... in 
war or peace.... 


BERKEL) 


SLICERS 


head the list. Their modern beauty, 
practical design, longer life and 
the manufacturing experience of 
many years combine to make these 
machines outstanding by any stan- 
dards... . today and “tomorrow”! 





We are Exclusive 
Canadian Distributors 


of the World Famous 
ENTERPRISE 
MEAT CHOPPERS 











Berkel Products 


COMPANY LIMITED 
2199 BLOOR ST. WEST 
New Phone Number — Lyndhurst 5458 (3 lines) 


TORONTO 9 
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SINKS, KITCHEN 
Aga Heat (Canada) Ltd., Toronto. 
Crane, Limited, Montreal. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto, 
Metal Craft Co., Ltd., Grimsby, Ont. 
S. H. Newman Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd.,. Toronto. 


SINKS—WASHUP, SERVICE, LAB. 
Crane Limited, Montreal. 


SKELETONS, SKULLS 
Clay-Adams Co., Inc., New York. 


SLICERS: BREAD, MEAT 


Berkel Products Co., Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


SOAPS, LIQUID 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
Huntington Laboratories of Can., Ltd., Toronto. 
Hygiene Products Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


SOAPS, BABY 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto, 
Johnson & Johnson, Ltd., Montreal. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


SOAPS, CHIP AND POWDERED 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products Ltd., Ottawa. 

Hygiene Products Lid., Montreal. 
McKague Chemical Co., Toronto. 
West Disinfecting Co., Toronto. 


SOAP DISPENSERS 


Dustbane Products Ltd., Ottawa. 

Huntington Laboratories of Can. Ltd., Toronto. 
Hygiene Products Ltd., Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


SOAPS, TOILET 


Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Kennedy Mfg. Co., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 


SOLUTION ROOM EQUIPMENT 
Macalaster Bicknell Co., Cambridge, Mass. 


SOUND CONDITIONING 


Armstrong Cork & Insulation Co., Ltd., Montreal. 
Canadian Johns-Manville Co., Ltd., Toronto. 
Dominion Sound Equipments Ltd., Montreal. 


SOUP BASES 
J. H. Stafford Industries Ltd., Toronto. 


SPIRITS, MEDICINAL, HOSPITAL 
Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 
J. F. Hartz Co., Ltd.,. Toronto. 
Ingram & Bell, Ltd., Toronto. 


SPRINGS, WIRE BED 


Canadian Feather & Mattress Co. of Ottawa, Ltd., Mitta 


T. Eaton Co., Ltd., Toronto. 

Parkhill Bedding Ltd., Winnipeg. 
Sleepmaster, Ltd., Toronto. 
Vancouver Bedding Ltd., Vancouver. 
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WESTONE ..°°., CONTROLS DUST 


Westone, the chemical floor treatment in liquid form simplifies floor mainte- 
nance problems. It continuously improves floor appearance, penetrates rapidly 
and evenly and actually seems to become part of the floor material itself. 
Westone controls dust in room atmosphere because the presence of dust in room 
atmosphere is due not so much to open windows as it is to floor traffic. The 
problem is to keep the dust from rising. Westone has, in addition to its other 
properties, a peculiar affinity for dust and when properly used to maintain a 
floor, the atmosphere will be comparatively free from it because foot traffic 
will not cause the dust to rise. Westone is very economical to use. 


Send for FREE Booklet. 


an 7) DISINFECTING 
AMM OUHY 5621 CASGRAIN ST., MONTREAL, QUE. DEPT. 15. 
, ¥ 
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The 


‘“* PHOTELOMETER” 
by Cenco 


A NECESSITY 
IN THE 
HOSPITAL LABORATORY 


for 


ACCURACY SIMPLICITY 
SPEED ECONOMY 
CONSISTENT RESULTS 
PERMANENT CALIBRATIONS 
IN CHEMICAL OR CLINICAL 
ANALYSES 


Features of Excellence 


Built-in Constant Voltage Transformer when 
used on 115 volts, 60 cycles. 


Compact Plastic Case, containing all essen- 
tial parts. 


Sliding Filter Holder, with blue, green and 
red filters. 


Two interchangeable covers, permitting use 
of tubular or parallel-sided absorption cells. 


Prices: 


AI0ISA POR 1915 VOLES ALC. ..ccccscssscssssassveses $138.00 
41015C FOR 6 VOLTS DAC. .........ccccccsoscesesrese $126.00 


(Both Prices are Duty Free to Hospitals) 


CENTRAL SCIENTIFIC COMPANY 


OF CANADA LIMITED 


SCIENTIFIC fiery ~=LABORATORY 
instruments |C{N(O) APPARATUS 


Tonswr 0) 


129 ADELAIDE ST. W. TORONTO ONTARIO 








SPUTUM CUP REFILILS 


Bauer & Black Division of the Kendall Co. (Can, 


Ltd., Leaside, Ont. 
Hygiene Products Ltd., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 


STAINLESS STEEL 
Aga Heat (Canada) Ltd., Toronto. 
Firth-Vickers Stainless Steels, Ltd., Sheffield, Englang 
Thos. Firth & John Brown Ltd., Montreal. ; 


STEAM SPECIALTIES 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Combustion Engineering Corp., Ltd., Montreal. 
Crane Limited, Montreal. 
C. A. Dunham Co., Ltd., Toronto. 
Trane Co. of Canada, Ltd., Toronto. 


STEAMERS 
Aga Heat (Canada) Ltd., Toronto. 
Aluminum Goods Ltd., Toronto. 
Sully Aluminum, Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


STERILIZERS 
Aetna Scientific Co., Cambridge, Mass. 
American Sterilizer Co., Erie, Pa. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Canadian Laundry Machinery Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Castle, Wilmot Co., Rochester, N.Y. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Crane Limited, Montreal. 
Fisher & Burpe, Ltd., Winnipeg. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
J. Stevens & Son Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


STERILIZER CONTROLS 
Aseptic-Thermo Indicator Co., Los Angeles, Cal. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 


STERILIZER SCALE REMOVER 
Oakite Products of Canada, Ltd., Toronto. 


STERILIZER TABLETS 
Wilmot-Castle Co., Rochester, N.Y. 


STERILIZING SOLUTIONS 
Bard-Parker Co., Inc., Danbury, Conn. 


STILLS, WATER 


Aetna Scientific Co., Cambridge, Mass. 
American Sterilizer Co., Erie, Pa. 

Canadian Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Company, Rochester, N.Y. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Scanlan-Morris Co., Madison, Wis. 

J. Stevens & Son Co., Ltd., Toronto. 

Surgical Supplies (Canada) Ltd., Toronto. 


STOKERS, ALL KINDS 


Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Combustion Engineering Corpn. Ltd., Montreal. 
Crane Limited, Montreal. 


STRETCHERS, WHEEL 


Canadian Fairbanks-Morse Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 

Metal Fabricators Ltd., Tillsonburg, Ont. 
Scanlan-Morris Co., Madison, Wis. 


SUCTION AND ETHER UNITS 


J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
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Another Planned Installation 





By 


,.. for maximum efficiency 


Above recessed installation for Central Supply Room: 
1. Rectangular General Purpose Sterilizers for heavy loads and solutions. 
2. Pressure INSTRUMENT Sterilizer. 


Waen planning for additions, enlargements — and new buildings that lie im- 
mediately ahead -- we suggest that you will find it greatly to your advantage to 
“Consult with Castle.” 


While still in the planning stage, send us your sketches, plans or tell us the space 
you have available and we will send you complete layout drawings showing appro- 


priate equipment. 


We invite your confidence without seeking to place you under the slightest obligation. 


WILMOT CASTLE CO., 1176 University Ave., Rochester 7, N. Y. 








CASTLE srernizers Anp Licuts 


Canadian Agents: Casgrain & Charbonneau, Ltd., Montreal; The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver. 
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SURGICAL AND MEDICAL SUPPLY DEALERS 
Casgrain & Charbonneau, Ltée., Montreal. 
Fisher & Burpe, Ltd., Winnipeg. 

J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 


EXTE R Mi iw ATE S Surgical Supplies, (Canada) Ltd., Toronto. 
SURGICAL BLADES 


ROACHES i SILWERF ISH = ANTS Bard-Parker Co., Inc., Danbury, Conn. 


Surgical Supplies (Canada) Ltd., Toronto. 


@ WARTIME USE OF SAPHELLE POWDER . , ’ 
has proven it to be one of the cheapest and most ny i ae ‘mena 
effective Roach Killers known. Easy to apply, it Bland & Co., Ltd., Mentreal. 
remaing active indefinisely. Corbett-Cowley, Ltd., Toronto. 
SURGICAL STITCHING INSTRUMENT 
FREE EXTERMINATOR SERVICE Singer Sewing Machine Co., Toronto. 
You are invited to take advantage of the wealth 
of experience acquired by our Entomological En- SUTURES 
gineers on problems of Insect Extermination in all Bauer & Black Division of the Kendall Co. (Cana 
parts of Canada. Write outlining your problem and Ltd., Leaside, Ont. 
you will receive detailed advice. There is no obliga- Davis & Geck, Inc., Brooklyn, N.Y. 


tion attached to this service, whatsoever. J. F. Hartz Co., Ltd., Toronto. 
“ Ingram & Bell, Ltd., Toronto. 


. Johnson & Johnson, Ltd., Montreal. 
pierce 9 _o- “i ~ ao? - Scanlan-Morris Co., Madison, Wis. 
makers of all other Sapho Prod- i ities J. Stevens & Son Co., Ltd., Toronto. 
ucts and is sold in 50-lb, Tue 
100-Ilb., and 250-lb. quantities, { “Keep SWEEPING COMPOUNDS 

Dustbane Products, Ltd., Ottawa. 
for domestic use. Hygiene Products, Ltd., Montreal. 

Kennedy Mfg. Co., Montreal. 


The Kennedy Manufacturing Co. ie ig es ro Ta, eneke. 


112 McGill Street MONTREAL 


QUEBEC OTTAWA TORONTO WINNIPEG VANCOUVER SYRINGES, HYPODERMIC 

Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 


HOSDPITAT 
é EQUIDME NT SR SYRUP BASES 
AND FURNISHIN G S J. H. Stafford Industries, Ltd., Toronto. 


SYSTEMS, VISIBLE RECORDS 
Remington Rand Ltd., Toronto. 


TABLES, BEDSIDE, OVERBED 

CON | RAC Arnold Banfield & Co., Ltd., Toronto. 

T. Eaton Co., Ltd., Toronto. 
SALES OFLICE ee ee Equipment Co., Ltd., Toronto. 

7 ngram ll, Ltd., Toronto. 

° SIXTH FLOOR Metal Craft Co., Ltd., Grimsby, Ont. 

iid is eg 5 : Metal Fabricators Ltd., Tillsonburg, Ont. 
na Parkhill Bedding, Ltd., Winnipeg. 


Scanlan-Morris Company, Madison, Wis. 
Surgical Supplies (Canada) Ltd., Toronto. 


TABLE TOPS, GLASS 
Hobbs Glass, Ltd., London, Ont. 


TABLES, COMPOSITION TOP 
Arnold Banfield & Co., Ltd., Toronto. 


TABLES, DINING ROOM 


Arnold Banfield & Co., Ltd., Toronto. 
J. Lorne Davidson, Toronto. 
T. Eaton Co., Ltd., Toronto. 


as well as in smaller packages 


























TABLES: OBSTETRICAL, OPERATING 


Ay American Sterilizer Co., Erie, Pa. 
rei” 4 J. F. Hartz Co., Ltd., Toronto. 
; : i 3 re Pye Ltd., Toronto. 
. zs etal Craft Co.. Ltd., Grimsby, Ont. 
EATON'S © COLLEGE STREET Scanlan-Morris Co., Madison, Wis. 
J. Stevens & Son Co., Ltd., Toronto. 
PHONE TR. 1257 Surgical Supplies (Canada) Ltd., Toronto. 
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Reg. Trade Mark 


_ CANADIAN MADE HOSPITAL EQUIPMENT — 





the “Empire” Fully Automatic Incubator 


including Oxy. gen -Ther apy 


coal ~ PORTABLE MODEL 
’ * 


We are proud to announce the completion of a New Infant Incubator, truly a Master- 
piece of Construction. All desirable features demanded by the Medical Profession have 
been incorporated in this all Canadian-Made Unit. Designed to supply constant, auto- 
matically controlled, heat and humidity; also for the administration of oxygen to either 
premature or full term babies. The construction throughout is of non-corrosive Metal 
with shatterproof glass sliding top. No electrical parts come into contact with the Baby 
in the Incubator itself, they are fully separated and enclosed in a self-contained easily 
removable compartment. 


The portable “Empire” 
Incubator may also be used 
as an emergency Ambu- 
lance by sliding out electric 
compartment and filling 
empty space with hot-water 
bottles. 


nto. Overall Size: 


32” long — 16” wide 
14” high 
Shipping Weight 35 Ibs. 





Price $175.00 


F.0.B. Toronto Factory 


DeLuxe Hospital Model 
$325.00 


F.0.B. Toronto Factory 





SURGICAL SUPPLIES (CANADA) LIMITED 


361-365 DUNDAS ST. EAST, TORONTO 2 


a 
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‘“‘The Hospital Textile House’’ 


Sheets 
Pillow Cases 
Bed Spreads, Blankets, 
Towels 
Factory Cottons 
Nurses’ Uniform Cloths 


Tray Cloths 


and all kindred Goods 
for Hospitals 





TEXTILE PRODUCTS 


CO., LIMITED 


710 BLOOR ST. W. - TORONTO 








Electric Food Conveyors 


@ Well built, of polished Stainless Steel and in- 
corporating many fine features that ensure the 
utmost in service and economy. 


We shall be glad to submit 
sketches and _ specifications 
for any special equipment 
or installations desired. 


HOSPITAL & KITCHEN 
EQUIPMENT .CO. LIMITED 


67 Portland St., Toronto 2B WA. 4544-5 
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TABLES, STEAM 


General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto, 
Metal Craft Co., Ltd., Grimsby, Ont. 

Wrought Iron Range Co., Ltd., Toronto. 


TALCUM 
Bauer & Black Division of the Kendall Co. (Canady 
Ltd., Leaside, Ont. 
Johnson & Johnson, Ltd., Montreal. 
Mallinckrodt Chemical Works Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 
TEXTILES 


T. Eaton Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Textile Products Co., Ltd., Toronto. 


THORACOSCOPES 
American Cystoscope Makers, Inc., New York. 


TOILET SEATS 
Crane Limited, Montreal. 
Viceroy Mfg. Co., Ltd., Toronto. 


TOILETS 
Crane Limited, Montreal. 


TOOTH PASTE AND POWDER 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 


TOWEL CLAMPS 
Master Surgical Instrument Co., Irvington, N.J. 


TOWELS, PAPER 


Hygiene Products Ltd., Toronto. 

Victoria Paper & Twine Co., Ltd., Toronto. 
West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


TOWELS AND TOWELLING 


T. Eaton Co., Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 
Textile Products Co., Ltd., Toronto. 


TRACTION APPARATUS 
Clay-Adams Co., Inc., New York, N.Y. 


TRAYS, SERVING 
Aga Heat (Canada) Ltd., Toronto. 
Arnold Banfield & Co., Ltd., Toronto. 
Barringham Rubber Co., Ltd., Oakville, Ont. 
British & Colonial Trading Co., Ltd., Toronto. 
J. Lorne Davidson, Toronto. 


TRAY COVERS 


Hygiene Products Ltd., Montreal. 

Textile Products Co., Ltd., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


TRUCKS, FOOD 


Aga Heat (Canada) Ltd., Toronto. 

Canadian Fairbanks-Morse Co., Ltd., Montreal. 
General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 

S. H. Newman Co., Ltd., Toronto. 

Wrought Iron Range Co., Ltd., Toronto. 


TUBING, DRAINAGE 


Clay-Adams Co., Inc., New York. 
Sterling Rubber Co., Ltd., Guelph, Ont. 


TUMBLER COVERS 
G. H. Wood & Co., Ltd., Toronto. 


TYPEWRITERS 


Remington Rand Ltd., Toronto. 
Underwood Elliott Fisher Ltd., Toronto. 
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Dependable paper products... 


TOILET TISSUE 
PAPER TOWELS 
TABLE NAPKINS 
TRAY COVERS 
MOUTH WIPES 


TRACE MAK REGISTEREO 


GARDEN CITY PAPER MILLS CO. LIMITED 


ST. CATHARINES AND MERRITTON, ONTARIO 


Distributors 
VICTORIA PAPER & TWINE CO. LIMITED 
TORONTO @ MONTREAL @ HALIFAX 





Your logical source of supply... 


ALL GARDEN CITY PRODUCTS 
PARCHMENT & WAXED PAPER 
VICTORIA WRAPPING PAPERS—TWINES 


WY , © PAPER BAGS—ALL KINDS 
ne and peoPt 
SPUTUM CUP REFILLS— ETC. 


VICTORIA PAPER AND TWINE C0. LIMITED 


TORONTO MONTREAL HALIFAX 
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TEMPERATURE 
PENETRATION 
TIME 


ACCURATELY RECORDED BY 


The Folle 5 


THE ONLY HERMETICALLY SEALED STERILIZER INDICATOR THAT 


RECORDS TIME, TEMPERATURE AND PENETRATION. 


As the source of heat in all Autoclaves is from 
steam it is of prime importance that the indicators 
be unaffected from moisture. Steam is moist and 
Teller Tests are protected in order to react pro- 
perly in registering Time and Temperature. 





THE STEVENS COMPANIES 


TORONTO MONTREAL WINNIPEG 
CALGARY VANCOUVER 

















Reduce 
Your 
Office 
Worries 
Vv 





Whatever the emergency, you will feel re- 
lieved to know a Taylor safe or vault door 
defends your important records and valu- 
ables from fire, theft, or destruction. You 
can confidently concentrate on other matters. 


Conditions are retarding deliveries, 
so place orders well ahead of needs. 


J.6&J. TAYLOR LiMiTED 
TORONTO SAFE worKS 


145 Front St. E., Toronto 2 
Elgin 7283 


MONTREAL WINNIPEG 
MA. 7291 23-496 


VANCOUVER 
PA. 9954 




















ULTRAVIOLET EQUIPMENT 
American Sterilizer Co., Erie, Pa. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric Ltd., Mount Dennis, Ont. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 
Victor X-Ray Corpn. of Canada, Ltd., Toronto, 
Wilmot Castle Co., Rochester, N.Y. 


UNIFORMS, NURSES’, ETC. 


Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 


URINE-SUGAR TEST 


Ames Co., Elkhart, Indiana. 
Denver Chemical Mfg. Co., Montreal. 


URNS 
Aga Heat (Canada) Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto, 
S. H. Newman Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


UROLOGICAL INSTRUMENTS 
American Cystoscope Makers, Inc., New York. 


UROLOGICA X-RAY TABLES 
Ferranti Electric Ltd., Mount Dennis, Ont. 


UTENSILS, KITCHEN 
Aga Heat (Canada) Ltd., Toronto. 
Aluminum Goods Limited, Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Sully Aluminum, Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


UTENSILS, SURGICAL 
General Steel Wares, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


VALVES ~ 


Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Crane, Limited, Montreal. 
C. A. Dunham Co., Ltd., Toronto. 


VAULT DOORS 
J. & J. Taylor Co., Ltd., Toronto. 


VENTILATING CANOPIES, LAUNDRY 


Canadian Hoffman Machinery Co., Ltd., Toronto. 
Canadian Laundry Machinery Co., Ltd., Toronto. 


VISIBLE RECORDS SYSTEMS 


Remington Rand, Ltd., Toronto. 
Seeley Systems Corpn., Ltd., Toronto. 


VENTILOUVRES 
J. Lorne Davidson, Toronto. 


VITAMIN PRODUCTS 
Abbott Laboratories, Ltd., Montreal. 
Anglo Canadian Drug Co., Oshawa, Ont. 
Burroughs Wellcome & Co., Montreal. 
Merck & Co., Ltd., Montreal. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 
Frederick Stearns & Co. of Canada, Ltd., Windsor. 
Upjohn Company, Toronto. 
John Wyeth & Brother (Canada), Ltd., Windsor. 


WALL WASHING COMPOUNDS 


Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Hygiene Products Ltd., Montreal. 
McKague Chemical Co., Toronto. 

Oakite Products of Canada, Ltd., Toronto. 
West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


. 
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Madeby 


BIAND 


MONTREAL 











Bland’s 
Tailored Uniforms 
m 
Fine Materials Only 
for 
Owenty-Seven 
Years 








\S4 € 
Style 1187 <« 


hland Cm any Tne 


1253 MGill Gllege Awe. 
ge Canada 
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ECONOMY and SANITATION 


“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 

CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quick y attached with thread. 
(NO-SO not available for duration). 


Write and let us figure on your needs—whether 
institutional or personal. 
RO ES ccckc cisco $3.00 DUR: cssicevsscasayeseeveds $2.50 
MON ceckscossvarsonmsszsee $2.00 BRNO scisssvecvcgevanecsees $1.50 
(Larger size, wider tape names, discontinued 
until further notice) ites 


C A = H 9 “ LEULEVILLE, ONTARIO NOW 





SO 


25 GRIER STREET 














The reputation for leadership in the hospital 
Sanitation Field enjoyed by HUNTINGTON 
LABORATORIES for many years, in Canada and 
the United States, assures you of products which 
will give the highest satisfaction. 


GERMA-MEDICA SOAP, thoroughly antiseptic 
and economical to use in conjunction with the 
LEVERNIER FOOT PEDAL DISPENSERS, gives a 
service which is unexcelled. 


BABY-SAN SOAP, with the BABY-SAN DIS- 
PENSER, is a favorite throughout our many Hos- 
pitals. 


MAINTENANCE MATERIALS, including 
WEATHERALL or NEOSHINE LIQUID WAX, 
LINO-SAN or TERRAZZO-SAN CLEANING 
SOAP, and many others of a COMPLETE LINE, 
carry a guarantee and can be purchased with your 
absolute confidence. We invite your enquiries. 


Huntington Laboratories of 


Canada Limited 
72 DUCHESS STREET, TORONTO 2 


Branches across Canada 
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WARMERS, DISH AND FOOD 
Aga Heat (Canada) Ltd., Toronto. 
Canadian Fairbanks-Morse Co., Ltd., Montreal, 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto, 
Medalta Potteries Ltd., Calgary, Alta. 
Wrought Iron Range Co., Ltd., Toronto. 


WATER COOLERS, CABINET 
G. H. Wood & Co., Ltd., Toronto. 


WATER SOFTENERS 
W. J. Westaway Co., Ltd., Hamilton, Ont. 


WAX, FLOOR 


Dustbane Products, Ltd., Ottawa, Ont. 
Huntington Laboratories of Canada, Ltd., Toronto, 
Hygiene Products Ltd., Toronto. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 
Reckitt & Colman (Canada) Ltd., Montreal. 
West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


WINDOW GLASS 
Hobbs Glass, Ltd., London, Ont. 


WOVEN CATHETERS 
American Cystoscope Makers, Inc., New York. 


WOVEN NAMES 
J. & J. Cash Inc., Belleville, Ont. 


X-RAY APPARATUS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric, Ltd., Mt. Dennis, Ont. 
Fisher & Burpe, Ltd., Winnipeg. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


X-RAY DIAGNOSTIC OPAQUES 


Abbott Laboratories, Ltd., Montreal. 

Ansco of Canada Ltd., Toronto. 

Mallinckrodt Chemical Works, Ltd., of Canada, Montredl, 
Merck & Co., Ltd., Montreal. 

Victor X-Ray Corporation of Canada, Ltd., Toronto. 


X-RAY FILMS 
Ansco of Canada, Ltd., Toronto. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
T. Eaton Co., Ltd., Toronto. 
Ferranti Electric, Ltd., Mt. Dennis, Ont. 
Microfilm-Microstat, Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


X-RAY FILM CABINETS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
J. & J. Taylor, Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


X-RAY SCREENS, FLUOROSCOPIC AND INTENSIFYIN 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 

Ferranti Electric, Ltd., Mt. Dennis, Ont. 

Fisher & Burpe, Ltd., Winnipeg. : 

Patterson Screen Division, E. I. du Pont de Nemours & 
Co., (Inc.) Towanda, Pa. 

Victor X-Ray Corporation of Canada, Ltd., Toronto. 


X-RAY PHOTOGRAPHIC EQUIPMENT AND SUPPLIES 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Burroughs Wellcome & Co., Montreal. z: 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


X-RAY TUBES 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 

Victor X-Ray Corporation of Canada, Ltd., ‘Toronto. 


The CANADIAN HOSPITAL 





ronto, 


ronto, 


smours & 
nto. 


PLIES 


nto. 














FERRANTI 


announces new atfiliation with 


WESTINGHOUSE 
X-RAY 











gum past year Ferranti became 
Canadian representatives for Westinghouse 
X-Ray and Electro-Medical products. The 
combination of fully automatic Ferranti 
generators and the newly designed line of 
Westinghouse working equipment leaves 
little to be desired in an efficient, up-to-date 
X-Ray Laboratory. 


Ferranti is equipped and prepared to service 
all existing Westinghouse installations 
through its coast to coast sales and service 
organization. 
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Abbott Laboratories Limited 

Aga Heat (Canada) Limited 

Amalgamated Electric Corporation Limited 

American Cystoscope Makers, Inc. ...c.cccsscssssesssessscsestesseesees 
Anglo-Canadian Drug Company 

PSP SINS HA eS sesndshsosraeass ce ereeete aro ostinies aN Ea Pao esas 
Ansco of Canada Limited 

Applegate Chemical Company 

Armstrong Cork & Insulation Co. Limited 
Aseptic-Thermo Indicator Company 

Ayers Limited 


Banfield, Arnold & Company 
Bauer & Black Limited 


Berkel Products Company Limited 
Bland & Company Limited 

Borden Company Limited 

British G&G Colonial Trading Co. Limited 
Burroughs Wellcome & Company 


Canadian Feather & Mattress Company of Ottawa 

Canadian Hoffman Machinery Co, Limited 

Canadian Industrial Alcohol Co, Ltd. ..ceccceececesesseeseeeeee 
Canadian Johns-Manville Co. Limited 

Canadian Laundry Machinery Company Limited Il Cover 
ols Te EAS Le [pong emer oe se yeah en pie er neee Re As ee A SC 128 
Castle, Wilmot Company 

Central Scientific Cornpany of Canada, Limited 

Christie, Brown & Company Limited 

Ciba Company Limited 

Citrus Concentrates, Inc. 

Clay-Adams Company, Inc. 

Coca-Cola Company of Canada, Limited 

Combustion Engineering Corporation, . Limited 

Connor, J. H. & Sons, Limited 

Corbett-Cowley Limited 

Crane Limited 


Darnell Corporation of Canada Limited 
Davidson, J. Lorne 

Davis & Geck, Inc. 

Denver Chemical Manufacturing Company 
Dunham, C. A. Company Limited 
Dustbane Products Limited 


Gage, W. J. & Company, Limited 
General Steel Wares Limited 
Gibbons Quickset Deserts 


Hanovia Chemical & Manufacturing Company 
Hartz, J. F. Co. Limited 

Hoffman-LaRoche Limited 

Holophane Company Limited 

Hospital & Kitchen Equipment Co. Limited 
Hospital & Medical Records Company 
Huntington Laboratories of Canada, Limited 
Hygiene Products Limited 


Ingram & Bell Limited 
International Equipment Compony 
International Nickel Co. of Canada Limited 


Johnson & Johnson Limited 


Kellogg Co. of Canada Limited 
Kennedy Manufacturing Co. Limited 


Leeming MilesiCo: EIMINEd  aincicwovececarensiachaw: 
ehn & Fink (Canada) Limited q.2.-.-.c.cccctctsccecespeess 
Lilly, Eli & Company (Canada) Limited 


Macalaster-Bicknell Company 

Macmillan Company of Canada, Limited 

Mallinckrodt Chemical Works Limited 

Master Surgical Instrument Corp 

McGlashan, Clarke Company Limited ....:....ccccceees 
McKague Chemical Company 

Medalta Potteries Limited 

Merck & Company Limited 

Metal Grate Go iaited iris cccssecsescssccccssenssiemaeectsacxertranciess é 
Metal Fabricators, Limited 

Moffats, Limited 


National Cash Register Co. of Canada Limited 
National War Finance Committee 
Northern CreditsLimited 


Oakite Products of Canada, Limited 
Ohio Chemical & Manufacturing Company ..............- 
Oxygen Company of Canada Limited 


Parkhill Bedding Limited 
Reckitt & Colman Limited 


Scamlan=WMornis \COMBGRY (occcssc-ccossscwsosesvavssssedcucaeescotstoncs. 

Seeley Systems Corporation Limited 

Singer Sewing Machine Company 

Sleepmaster Limited 

Sinha aI NEDO) HEN NROGD sscscccovcvocansacsoatserevssecescscveaieesiese 
Stafford, J. H. Industries Limited 

Sterling Rubber Company, Limited .......... ccs : 
Sheveins PCO BGIMIES — | sssseccstpees ceed stesscascac serene teases 

Stewart-Warner-Alemite Corp. of Canada Limited 

Sully Aluminum Limited 

Surgical Supplies (Canada) Limited 


Taylor, J. & J. Limited 
Textile Products Company Limited 
Trane Company of Canada Limited 


Underwood-Elliott-Fisher Limited 
Upjohn Company, The 


Vancouver Bedding Limited 

Viceroy Manufacturing Co. Limited 

Victoria Paper & Twine Company, Limited 
Victor X-Ray Corporation of Canada, Limited 


Westaway, W. J. Co. Limited 

West Disinfecting Company 

Wilmot Castle Company 

Wood: GH: G Gompany Limited) scccsccccssisccsccssccctecssos ; 
Wrought Iron Range Company, Limited 

Wyeth, John & Brother (Canada) Limited 


If you wish to obtain particulars regarding sources of supplies of any kind, we shall be glad to secure 
the informatiori for you. Please write The Canadian Hospital, 57 Bloor Street West, Toronto 5, Ont. 





The CANADIAN HOSPITAK 











